2004 LIMITED LIABILITY COMPANY

FIL

LED

5t Gt

. aMENDED + ANNUAL REPORT
DOCUMENT # LO1000022722 '
1. Entity Name

LESLIE HOTEL, L. L C.

0L HAY -7

PH 2: 24

Principal Place of Business - Maiiing Address ; i - A
Ao o - . . - e T
1244 Ocean Drive = - Same - - : .
Miami.Beach, FL 33140 . : L
ite, Apt. #, etc. ite, . #, elc. .
Suite, pL. e‘c Suite, Apt. #, elc 05032004 Chg-LLC CR2E083 (10/03} {\ I
Cry & Stale _ City & State 4. FE| Number Applied Fot
- ) 26-0025642 Mot Applicable
ZIp' Do e oo M — ﬁ_-_z-lp_&_:c—_—fac-ﬁ_‘p—: ::E'_o_*umw = | £ 5., Certificate . of Status Desired D $5 00 ACICIIIIOnal o
. . ' —Fee Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
' C Name

Esquire, Corporate Services;:

780 N.W. LeJeune Road
Miami, FL 33126

‘Iae., -

Jesus Gonzalez

Street Address (P.O. Box Mumber is Not Acceptable)
160 S.W. 137 Place

Clyy Miami

FL.!ZmS%%ys

8. The above named entlty submlls this statement for the purpose of changing Hs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations o“eglslered
SIGNATURE b R = 7 _ ‘ 3/9 L(
‘ W b: typed or printect name ol mgis(eref agant and (de W\ (NOTE: Regislered Agent signalure required whan reinstating) T Joate
{]. ; : i
Filing Hee i3 $50.00 . Mdke ChecK payable to:
Due by $dptember 8, 2004 Flortda Depanmem of State -
9. . MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
Tne ~ MGR : O velete 1ITLE £ Change [ Additicn
NAME Valeria Grandini NAME
STREET ADDRESS 1244 Ocean Drive STREET ADDRESS
Ciy-S1-2IP Miami Beach ‘FL 33140 CITY-ST-ZIP
TME 3 elete TLE [ Change  [J Addition
NAME . NAME — g —
STREET ADORESS T , STREET ADDRESS DSIF%I-I:I'II:!EI}D I-I:}I o I:! (LN
CITY-ST- 2P ’ _ CITY-ST-2P L Las 1T113--010 *’I‘I_I:IQ Tl
TILE O Delete e T Tt T T TT T me e ‘D0 Change ] Additiof™ |~
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-ST-29 CITY-5T- 2P
e O pelete TTLE (I change 7 Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-ST-2IP CITY-ST- 2P
nHE [ delete TME, [ Change  [3 Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
Ty -§1- 79 Ciry-s7-20
TLE O peiete (LT ' (3 change [ Addition
NAME_:'. NAME
STREETADDRESS STREET ADDRESS |
cry-syIe | v CIrY-51-2IP

11. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. 1 further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that L am a managing member of manager of the

limited tiability company o the: receiver or fruslee empowered tg execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Q/Q@(MMW

5/*, ovz (305) 33200606

SIGNATURE AND TYPEQ OR PAINTED NM OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

P

Daytime Phone 3




