FILED
2005 LIMITED LIABILITY COMPANY Jul 20, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L02000003598 Secretary of State
1. Entity Name 07-20-2005 90065 044 ****50.00
HOSPITALITY ARTISTS, L.L.C.
Principal Place of Busingss Mailing Addrass
1190 EGRET'S WALK CIRCLE, UNIT 104 1190 EGRET'S WALK CIRCLE, UNIT 104 Zuub409¢
NAPLES, FL 34108 NAPLES, FL 34108
R s NIRRTV
Suite, Apt. #, etc. Suite, Apt. #, etc. 07082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! Number wj 77702- Apphied For
- Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired [ fg-ggqg:’;;"""ﬂ‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
BRASHEAR, TOMA G
1190 EGRET'S WALK CIRCLE, UNIT 104 Sireet Address (P.O. Box Number is Not Acceplable}
NAPLES, FL 34108
City FL l Zip Code

8. The abova named entity submits this statement for the purpese of changing its registered oflice or registered agent, or both, in the State of Florida, | am familiar with. and accept
the obligations ol registered agent.

SIGNATURE
. yped o printad name of regi agent and tite d (NOTE: Rogrstorad Agent signature raquired when resnstating) DATE
Filing Foo is $50.00 Make check payable to
Due by Septomber 7, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O pelete TILE [C] Change [ Addition
NAME BRASHEAR, TOMA G NAME
STREETADDRESS | 1190 EGRET'S WALK CIRCLE, UNIT 104 STREET ADDRESS
iy -S1-2P NAPLES, FL 34108 Clry-81-21
THE O Detete TME O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TME 0 delete FITLE O Change  [T] Addition
HAME AN
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-51-2P
TMe £ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-21P CITY-ST-2P
TILE O delets TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IF
TITLE T Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-7P CITY-ST-2IP

11. I hereby cerlily thal the intormalion supplied with this filing does not qualify for the exemption stated in Section #19.07(3)(), Forida Statutes. | {urihar certity that the infermation
indicated on this report is true and accurate and that my signature shall have the sama legal affect as if made under oath; that | am a managing member or manager ol the
limited liability compariy or the receiver or trustee empowerad 1o exacutq this report a5 req by Chapter 808, Florida Statutes.

SIGNATURE:

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M

m,,( AA®-07  z23g-289-dovo)

» MANAGER, OR AUTHORIZED REPRESENTATIVE Oeytrme Phone #




