2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 03, 2004 08:00 AM

DOCUMENT # L02000023584 Secretary of State
1. Entity Name, * "
PO%T'O?THE ISLANDS HOTEL, L.L.C. -
Principal Place of Business Mailing sddiess
25000 TAMIAMI TRAWL EAST 1350 NORTH OCEAN BLVD.
NAPLES, FL 34114 POMPANQ BEACH, FL 33062
01252004 No Chg-LLC CR2E0B3 (10/03) ’
DO NOT WRITE lN TH]S SPACE 4. FF| Number Applied For
32-0054683 o Mot Applicable
5. Certificate of Status Desired fs-m Additional
e Required

8. Name and Acidress of Current Registered Agent

S02t i B STREET DO NOT WRITE
HOLLYWOOD, FL 33020 ;N TH'S SPACE

8. The above named entity submits this statement far the purposa of changing #s registerad office or registerad agent, or botﬁ, {n thé State of Floricta, 1 am familiar with, and accept
the abiligations of regislered agent.

SIGNATURE

Sigranure, typed of printed rame of registered agant and i U appiicatls {HOTE Registarad Agant signature requlred whaa relastating) DATE
Filing Fee is $50.00
Due by May 1, 2004
9, MANAGING MEMBERS/MANAGERS
TALE MGRM
HAME MINHKIN, CAROL e
STREET ADORESS | 1350 NORTH OCEAN BLVD. BRE LHEE RISy e
OIv-ST-2° | POMPANG BEACH, FL 33062 L2 Us/ D -R00E - 007 Bh.00
THELE MGRM
NAME MINKIN, JOSHUA,

STREET ADDAESS | 1350 NORTH OCEAN BLVD.
Y - $T-2F POMPANO BEACH, FL 33062

TILE
RAME

st DO NOT WRITE

IN THIS SPACE

HAME
STREET ADDAESS
CITY-ST-BP

TTE

NEME

SYRELT AGDRESS
€ITy-§1-2P

TME

NAME

SIRELT ARDRESS
CITY-§E-TP

11, t hereby certifg that the information supplied with this fling does not qualify Tor the exermption slated in Section 119.07(3)(1), Florida Statutes. § further certify that the information
indicated on this report is frue and accurate and that my signature shalf have the same legai effect as if made under cath; that § am a managing member of manager of the
limiteg fiakility compariy or the receiver of irustee empowered 1o axacute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: __ 08 =2 l I/ &9 ,{ff"!

SIGMYWED OF PRENTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPAESENTATIVE

Daytime Phose #

~



