2004 LIMITED LIA
ANNUAL

BILITY COMPANY
REPORT

DOCUMENT # L02000015355

1. Entity Name

S. & G. HOTEL MANAGEMENT, LLC

Principal Place of Business

7900 5. ORANGE BLOSSOM TRAIL
ORLANDO, FL 32809

Mailing Address

7900 S. QRANGE BLOSSOM TRAIL
QRLANDO, L 32809

2, Principal Place of Business

i

3. Mailing Address

Suite, Apt. #. elc.

Suite, Apt. #, etc.

FILED

Apr 23,2004 8:00 am

ecretary of State

04-23-2004 90021 045 ****55.00

940923 (0

T R

041982004 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FE| Number Applied For
04-3691229 / Mot Applicable
"Zig T Country” ~ T T Zip T T T Country

5. Certificate of Status Desired

I?( $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WRIGHT, GREG
4401 VINELAND ROAD STE A-16
ORLANDOQ, FL 32811

Name

Street Address (P.O. Box Number is Nol Acceptable)

City

FL J Zip Code

8. The above named enlity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signatute, tvped of printed name of registered agent a

nd titke if applicanie,

{NOTE: Registered Agent signature required when reinslating)

Filing Fec is $50.00
Due by May 1, 2004

Make check payable ta
Florida Department of State

g. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TILE MGRM 3 Delete OLE [3 Crange [ Addition
HAME IODICE, SAL NAME

STREET ADDRESS | 7900 S. ORANGE BLOSSOM TR. STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32809 CIFY-57-21P

MnE MGRM 1 oelete TILE O change [ Addition
NAME WRIGHT, GREG HAME

STREEY ADDRESS | 4401 VINELAND ROAD STE A-16 SIREET ADDRESS

CiTe-S1-21P ORLANDQ, FL 32811 Ciy-SI-2p .

e O petete ity DicChange [ Addition
NAME MENE

STREET ADDAESS STREET ADDRESS

CiTY-ST-ZiP CiTY-51- 2

T ) petete TLE ) Crange [ Asdition
KAME NAME

STREET ADDRESS STREET ADDRESS

Cly-ST-21P CiTY-ST- 2P

TITLE 3 petete TILE [3Change [ Addilion
NAME MANME

STRL.T ADDRE: - SIREET ADDRESS

CiY-S1- 2P Ciry-§7-Zie

THHE = 3 Delste e - [JChange £ Addition
HAME NALE

SIREET ADDRESS SIREET ADDRESS

CITY-ST-21P CIFY-ST-21P

11. 1 hereby certily that the informaltion supptied with this liling does not qualily Tor the exemption slated in Section 119 07(3)(i). Florida Statutes. | further cerlily that the information
indicated an this repoit is true and accurple and thgt my signature shall have the same legal effect as if made under oaih; that | am a managing member or managar of the

fimited hiability company or the receiver

SIGNATURE:

5

r%

truslee efnpoyered to execule this report as required by Chapler 608, Florida Statutes.

I
SIGNATURE AND TYPED OR PRlN*D N\ME o SIG*NG MANAGING MEMBER, MANAGER, OR AUTHOR(ZED REPRESENTATIVE

Date Daytime Phone x|
1,

b

"N

N




