2004 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

DOCUMENT # L02000008413

1. Entity Name

HOSPITALITY RESERVATIONS, L.C.

Principal Place of Business

520 BRICKELL KEY DRIVE, SUITE 205
MIAMI FL 33131

Mailing Address

520 BRICKELL KEY DRIVE, SUITE 205
MIAMI FL 33131

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90360 021 ****50.00

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
01-0683483 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired [ $5.00 Additiona
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New FRegistered Agent
e —— e e e e e . Name . e ee sl i - S
JACHTCHMENCO, DANIEL '
A N i tabl
520 BFHCKELL KEY DR Street Address (P.O. Box Number is Not Acceptable) .
- STE 206
o MIAMIFL33131
( =T T, 1 Yy , FI— Zip Code
LT e 2N, i B ——— i L

8. The above named ?tﬂty submits thig/st;
the obligations of régistesfd.a -

nt for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. | am famifiar with, and accept

SIGNATURE -
Signalure, ty, or printad name ol regi ent title 1f applicable. {NOTE: Regisiered Ageni signature required whan reinstabing) DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE P [ Delete TITLE [J Change [ Addition
NAME DAJER, MARTHA NAME

-STREET ADDRESS [615 BRICKELL KEY DR STREET ADDRESS
oY-sTZP  {MIAMI FL 33131 CITY-ST-ZiP
TME MGR [ petete TITLE [J Change [T Addition
NAME JACHTCHENCO, DANIEL NAME
STREET ADORESS | 520 BRICKELL KEY DR STREET ADDRESS
CiTY-ST-21P MIAMI FL 33131 CITY-ST-71P
TITLE T Detete TITLE [ Change [ Addition
NAME— — — | T o T - s NAME ~ e T SR SRR w me s shsee o el Ume s =
STREET ADDRESS STREET ADDRESS
CITY- $1-2IP CIrY-5T-7IP
TIMLE ] Delete TITLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHTY-S7-ZIP
TITLE [J Detete TILE [Ichange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
Iry-ST-2IP * Crry-§T-2ip
TILE Fis 7 vetete TILE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-5T-2IP

11. | hereby certify thaMhe information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indi i i ure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the ceiver or trustee gmpowered ty exacute this report as reguired by Chapter 608, Florida Statutss.

MARTHA DAL 9///9/0{3@372 g ‘/gz

indicated

SIGNATURE:

on this repor! ue and accurate and th y 5iQ)

SIGNATURE AND F(EED OR PRINTED NAME OF SIGHING “’“76'"':' MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Dayhme Phone #

LY 4



