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

ANNUAL REPORT

DOCUMENT # L02000015416 Secretary of State
1. Entity Name 07-20-2005 90065 045 ****50.00
HOSPITALITY ARTISTS INVESTMENTS, L.L.C.
Principal Placa ol Business Mailing Address )
1190 EGRET'S WALK CIRCLE, UNIT 104 1190 EGRET'S WALK CIRCLE, UNIT 104 cUUbGYDb
NAPLES, FL 34108 NAPLES, FL 34108
e s IR AR AR TR
Suite, Apt. #, etc, Suite, Apt. #, atc. 07082005 Chg-LLC CR2ECS3 (10/03)
City & Stalg City & State 4 FElNumber CIR-CP 3758 Applied For
APPHEBFOR Nat Applicable
zin Country Zip Country 5. Certiticale of Status Desired [} ?g-ggqﬁf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRASHEAR, TOMA G
1190 EGRET'S WALK CIRCLE, UNIT 104 Street Address (P.C. Box Number is Not Acceptable)
NAPLES, FL 34108
City FL Zip Cods

8. Tha abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad or prirgad name of 800 and it (NQTE: Registered Agent signaturs requirad whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR [ pelete THLE [ Change [ Addition
NAME BRASHEAR, TOMA G NAME
STREET ADDRESS | 1190 EGRET'S WALK CiRCLE, UNIT 104 STREET ADDRESS
Ty -ST-2P NAPLES, FL 34108 CITY-ST- 2P
THE O Delete TMLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2F CITY-ST-2IP
TIme [ palete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-7w CITY-ST-2IP
TIME [ Detete TMLE Dl crengs [T Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-2IP CITY-ST-ZP
TMLE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2F CITY-ST-2IP
TITLE [ petete TME [Jchange ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hareby caniig that the inlorration supplied wilh this filing does not qualily for the exemption slated in Section 119.07{3){i}, Florida Stalutes. | further cartily that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empawared 10 exacutethis report as raquired by Chapter 608, Florida Statutes.

(3 .\g'\—‘\a-of 239-287-6101

QER, OA AUTHORIZED REPRESENTATIVE Da Deaytime Fhona &

SIGNATURE:

SIGNATURE AND

OR PRINTED NAME OF SIGNING MANAGING MEMBER,




