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2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000031872

1. Entity Name
OAK FOREST HOTELS, LLC

Mailing Address

18450 NE 30TH PLACE
AVENTURA, FL 33160 US

3. Mailing Address

205 Hate vd @Y

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90067 Q13 ****50.00

T o

AR EIARERE

Es?lzleeéz .gt\t?e ; E E\Ce Suite, Apt. #, efc. 04242004  Chg-LLC CR2E0B3 (10/03)

ity &gState City & State 4, FEI Number Applied Far
Fg La oietrc{a (C; FL ’ 48-; 391464 Not Apphcable
32%77 l Z COI(BWS H g County B, Cettificate of Status Desired O 32'221 l:g:‘:m

6. Name and Addrets of Current Reglstered Agent

7. Name and Addross of New Hegistered Agent

NmeDavdd Katz ‘

Streell_ ﬁﬁrﬁ

| v

PN

ble)

RPRlewe

° Aveutovy

FL | 6% ¢ o

8. The abave named

the obligaiions of régisterel agent™

%ﬁgﬁ}:’mlt& this statement for the purpose of changing Its registered office of registered agent, or bath, in the State of Florida. tam famitiar with, and accept
T

. Mauasmg Mewm bei~

4-26-200¢

I
SIGNATURE Signeturs, type® o priniad name of reg aq@ﬂt‘nd ﬂy ¥ applicable. INOTE Tregisteres Jgent signaime requimd wher reingtating) DATE
N/
Filing Fee is $50.00
Due by May 1, 2004
B. MANAGING MEMBERS /MANAGERS § 10, ADDITIONS / CHANGES
WILE MGRM 7 petete TIRE O changs  {7J Adeition
NAME KATZ, DAVID D v, NAME
STREET ADDRESS | #8450 NE 30TH PLACE STREET ADDRESS
CITY-SF-2IP AVENTURA, FL 33160 Y-Sz »
e M 1 beicte TE ™ g _ Kchange [T Adition
NAME EPS LH NAME ECSTE(N, MICKAEL H
STREET ADORESS | 18450 DHE SQTH PLACE et ADORESS | | BOS\SCéAN PERWNE, 14 6
Ciry-8T-21P A RA, A3160 ciy-Sr-2P ﬂLLﬂ N DH'L-E B EACHI S L 7_7%6?
TIE [ perete TME [ change [ Acition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CTY-T-21P CITY-§T-21P
| N RS £ petete TME [ Crange [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-5T-2iP
TITLE 7 pejete THLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2p
mmg O pefete TiLE Dl crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-IP cY-ST-78

“$1. | hereby cerlity that the information supplied with this flling does not qualiy for the exermplion stated in Section 119.07(3)(i), Florida Statutes. i further certily that the information
indicated on this report is frue 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

154-98f-'feos

SIGMATURE ANZ TYPED OR PRINTEDNARE OF

-
A
. Tia

fimited lfability comaW empgwered to eyecute this report as rag Eﬂy_phapter 608, Florida Stafutes.
@i @?7(5@ e Epstein Yoyl
SIGNATURE: % Mocee Epsted  Yfo6/0f
1 TEE Dater lr '

R, O AUTHORZED REPREESENTA!

Daytime Phone #




