2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 01, 2004 8:00 am

DOCUMENT # L02000022306

ecretary of State

1. Entity Name

OKEECHOBEE HOTEL HOLDINGS, LLC 04-01-2004 90224 001 ***100.00

Principal Place of Business Mailing Address

€/0 412 N. HALIFAIX AVE (/0 412 N. HALIFAIX AVE J2UULR2J0
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
T S AL WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zie Country Zip Country 5. Certificata of Status Desired (| figgq l.:rd:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANCZARUK, BOGGIE
C/O 412 N. HALIFAX AVE Street Address {P.0. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32118
City FL Zip Code

8. The above named entity submits this statement for the purpose of ch7ging its ragistered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgalbn—scgisfif_igir}/——/’? ?
- 2
SIGNATURE 2 i ) 7

Signatura, typed or printed name of registerad agent and tite Aebplicabl, f (NOTE: Registerad Agent signatute requireq when reinstaling)

1 / l

Fifin

Fee is $50.00 Make check payable to

Due by May 1, 2004 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGFES
TITLE MGRM O Deletz TITLE Ochange [ Adgition
HAME HANCZARUK, BOGGIE NAME
STREETADDRESS | C/O 412 N HALIFAX AVE STREET ADDRESS
CITY-ST1-2IP DAYTONA BEACH, FL 32118 CiY-51-2IP
TITLE MGRM [ Dejete TI7LE [Jchange [ Addition
NAME SARAFA, HANIN NAME
STREET ADDRESS | C/O 412 N HALIFAX AVE STREET ADDRESS
CITY-5T-7IP DAYTONA BEACH, FL 32118 CITY-5T1-2P
TE ] Delete TiLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CIvY-§1-2IP
TITLE [ eters TTLE {J change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-21P
INLE L Delete me O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-71P CITY-ST-2IP
TTLE O] Detete MLE [0 change  £] Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cextify that the information
indicatad on this report 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 manages of thg
limited Hiability company or the receiver g lee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: __ S/ // U = 29/0?

SIGNATURE AND TYPED RINTED NAME OF SyfﬂG MANAGING MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE Date Dayame Phone ¥

/ rd



