2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000014557

1. Entity Name

CREATIVE HOSPITALITY CONCEPTS, L.L.C.

Principal Place of Business

2702 NORTH DALE MABRY HIGHWAY
TAMPA FL 33607

Mailing Address

2702 NORTH DALE MABRY HIGHWAY
TAMPA FL 33607

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apl. #, etc.

FILED
May 07,2004 8:00 am
Secretary of State

05-07-2004 90006 031 ****50.00

FEEEER R
Nt

< gL

NV

I

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Appliec For
04-3700215 Not Applicabie
Count Zi | c it
&P ountry ° ountry 5. Certificate of Status Desired O $5‘00 Add't"’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— = = - = — T —Name . . +
CHEN, WEN

2702 NORTH DALE MABRY HIGHWAY

TAMPA FL 33607

Strest Address {P.O. Box Number is Not Acceptable)

City -

Zip Code

FL

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

the obligations of regigiéred agent.
/,izq"/-"—" '

(AT

A,ﬁ/&,q@

SIGNATURE
Sighature, typed or printed name of registared agent and title £ applcable, {NOTE: Registered Agent signalure required whsn reinstatng) DATE
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ] Detete TITLE [ Change [ Addition
NAME CHEN, WEN NAME
STREET ADDRESS | 2702 NORTH DALE MABRY HIGHWAY STREET ADDRESS
CITY-5T-2IP TAMPA FL 33607 CITY-ST-2IP
TITLE O pelere TITLE [} change ] Addition
HAME NAME
STREET ADDRESS |. STREET ADDRESS
CiTY-ST-21p CITY-5T1-21P
TITLE 3 Delete THLE CJchange [ Addition
Mg T T T T e TR M ey - e e e
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-ZiP
TITLE [ Celete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-21P
TITLE 1 Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TIFLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2F

11. | hereby certify that the information supplied with this filing does not qualify for tha exemption ‘stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ermnpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /AQA’—\

L———-—w‘;ﬁ—‘-‘*—\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayhme Phone 4



