2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 04, 2004 8:00 am

DOCUMENT # L02000025941

1 1. Entity Name

Secretary of State

05-04-2004 90020 031 ****55.00

WARNER HOSPITALITY, LLC

Mailing Address

5408 STJAMES DRIVE
NEW PORT RICHEY, FL 34652

Principal Place of Business

706 BAYWAY BLVD.
CLEARWATER, FL 33767

4063820

A

2. Principal Place of Business 1 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 04282004 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4, TEi Number Apptied For
51-0426611 Not Applicabla
Zip Country ap Country 5. Ceriificate of Status Desired ﬁ $5. 00 Addittional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and A of New Regisiered Agent
Nams ;
WARNER, SCOTT A Ke \\ & m"c’ﬁu)
706 BAYWAY BLVD. Street Address {P.0. BosNumber is Not Acceptabls)
CLEARWATER, FL 33767
—— .
“M D 5% A ANES D e
City L p Code
8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the Stgtgyf Forida. | am familiar with, and accept
the cbligations of registerec agent /
SIGNATURE X ;‘an A /2\.7,»/ /\/C’ W “Deee < -Z5-0F
} Signature, typed o printed name of registergA agman%uﬂedappluble (NOTE: nogmavadmm required when reinstating)
Filing Fee Is $50.00
Due by May 1, 2004
9. MANAGING MEMBERS /MANAGERS F 10. ADDITIONS/ HANGES
TinE 4 MGRM -1 Deigte R Bl OChange -3 Addition
NAME WARNER, SCOTT NAME
SIREET ADDRESS | 706 BAYWAY BLVD STREET ADDRESS
GITY-ST-2P CLEARWATER, FL 33767 CITY-ST-2IP .
VME MGRM O pelete TME [ Change [ Addition
NAME KELLAN, PATRICIA NAME
STREET ADDRESS | 706 BAYWAY BLVD STREET ADDRESS
| om-st-ze | CLEARWATER, FL 33767 .CHY-ST-2P
TELE [ petete TMe [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS B
CHY-ST-21P CITY-SF-2P
{mE 2 pelete e [ change [ Addition
NAME NAME
- STREET- ADDRESS - - STREET ADORESS
GITY-8T-ZP CITY-S1-2IP
TmE 3 petete THE « [Ghange [ Addition .
NAME HAME
STREET ADDRESS STREET ADDORESS
CITY-ST-21P CITy-Sv-2P
THLE 3 velese TIIE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-ST- 2P
11. | heraby certify that the information supphied with ihis filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true accurale and that my signaiure shall have the same legal effect as if rmade under oath that ¥ am a managing member or manager of the
Jimited tability company.or. empowered 10 execute this report as required by Chapter. 608, Forida Statutes.
SIGNATURE: ML CP _ 7128/09 TZ7 -4 - ‘17’&3
mmn;dw TYPED OR PRINTED NAME OF MEMBER, OR AUTHOREZED Daytime Phone #




