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2004 LIMITED LIABILITY COMPANY Apr 26, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000016010 04-26-2004 90056 041 ****50.00
1. Entity Name
PARKVIEW HOSPITALITY GROUP, LLC
Principal Place of Business Mailing Address &SB“
4471 VINFUAND RD., SUITE A-16 4407 VINELAND RD., SUITE A-16 2 Q“s
ORLANDO, FL 32811 ORLANDO, FL 32811
Suite, Apt. #, etc. Suite, Apt. #, elc.
04152004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
14-1837729 Not Applicable
- - C ; "
zp Country Zi ountry 5. Cerlificate of Status Desired 0 ?5‘00 Additional
S, PSR PN e ISR PR . .+ —wmr o -FeeRequired_, .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, GREG
4401 VINELAND RD., SUITE A-16 Streat Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32811
City FL LZip Code
8. The above named entity submits this statement for the purpose ol changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regisiered agent and Tl if applicatie. (NOTE: Registered Agenl signalute requirgd when rainstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR [ Delete TLE D change [ Addition
NAME WRIGHT, GREG NAME
STREET ADDRESS | 2227 LAKE VILMA STREET ADDRESS
CITY-ST- 2P ORLANDO, FL 32835 CITY-ST-2IP
TMLE MGR O vetere TILE [J change [ Addition
HAME WILSON, CHARLES H JR. HAME
STREET ADDRESS | 2833 BUTLER BAY DRIVE NORTH STAEET ADDRESS
CITY-ST-2IP WINDERMER, FL 34786 CITY-ST-2IP
TILE O Detete TITLE [J Change [ Addition
R W_E [ SR - - o TR omame
SIREETADDRESS | ) STREET ADDRESS -
GiTY-S1.2IP CITY-ST-2IP
TE ) Detete e [change [ Adaition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CImy-ST-1# CITY-§1-21P
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-21P CITY-ST-2IP
11, | hareby certity that the informatiog supplied with this filing does nat quality for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repart is true andf accurate and that my signature shall have the same |sgal eflect as if made under oath; that | am a managing member or manager of the
limited fiability company or the iyer or trustee empowered 10 exgtute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /) ud / bt ﬁﬁ
SIGNATURE AKD TYPED OR PRINTED NAME OF StGNIl?é_II;)‘GING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE + Date Daytims Prone #

T



