2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Mar 25, 2004 8:00 am

DOCUMENT # L01000004455 Secretary of State
1. Enfity Name
03-25-2004 90214 007 ****50.00
ALL FLORIDA HOSPITALITY, LLC
Principal Place of Businass Mailing Address
2800 PONCE DE LEON BOULEVARD, SUITE 1 2800 PONCE DE LEON BOULEVARD, SUITE 1
MIAMI FL 33134 ] MIAMI! FL 33134
Suite, Apl. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
"™ NO-T APPLICABLE Ty v—
Zip Country ap Country 5. Certificate of Slatus Desired O ?i'ggq l’;‘:’:&“‘mai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SSE(I)% FE’gﬁ'éEDDE LEON BOULEVARD, SUITE 1125 Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name ol regratersd agent and olte 1f apphcabls. {NOTE: Registered Agpn( signature required when re\nslahﬂg) DATE
- FILE NOW!HI FEE !S $50 00
Make Check Payable to Florida Department of State
. Due By May 1, 2004 :
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS{ CHANGES
TLE MGR O Delete e [7] Change [ Addition
NAME MILLER, GERALD S NAME
STREET ADDRESS [ 2800 PONCE DE LEON BLVD #1125 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33134 CITY-ST-2IP
TITLE 3 pelete TILE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§1-21P
TITLE 1 Defele TmeE' T Crange [ Addition
~NAME—" — - - .- - NAME : —_
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP
TITLE 1 petete TME [ Change  [] Acdition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7/P
THILE 1 Delete TINLE i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ etete THLE [1change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZP CITY-ST-2IP

11. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cerlify that the information
indicated on this report is true an curate and thai my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or t| r Irustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Jerry Miller 3/22/04 (305) 868-7222

SlGNATURf AMPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayiime Phone #




