FILED
2 N ANNUAL REPORT Apr 28,2004 8:00 am

DOCUMENT # L03000000499 ecretary of State
FORT LAUDERDALE AIRPORT HOTELS, LLC 04-28-2004 90067 015 7#7730.00

Maling Address

18450 NE 30TH PLACE PATS VI R A

e MR

2. irr&;):l_i;la‘caeofgm R& %Lf 3. Mailing Address

e, Apt. #, et . Suite, Apt. #, efc. 04242004 Cha-LLC CR2E083 [10/03
E( whve OFe s (10/09)

ﬁ_Srcalte be/‘&{\e F‘_ Chy & State j}‘-/ 4. FEl Nrmber QO Lf’l 7 :g::i::}:;o;ble

in Coum’ry Zip Country $5.00 Additional
é 6 3 lz 6q 5. Certificate of Status Desired ] Foo Required
6. Name and Ar.ldrm of Curront Registered Agent 7. Nams and Addreas of New Heglatared Agant

“m Danid Kate

e LB TRE e

W Aveutom FL 2% o

8. The above narned Zw‘m thig staternent for the purpose of changing its registereg office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ister

e ot XA, Mavaqing Mem bev 1-26-200¢

SIGNATUF!E
gnetue, typed or prnted rannd{eu)(wedagdmdm  applicable, — 'WOTE. Registered Agent signature mquied when renstating) DATE

Flling Fee is $30.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

TITLE MGRM 3 tetete WILE - . [Ocrange [ Addition
NAME KATZ, DAVIDD NAME

STREET ADDAESS { 18450 NE 30TH PLACE STREET ACDRESS

CITY-§T-2P AVENTURA, FL 33160 CITY-5T-2P

e 0 petee e M—EW Fovng [ adstion
NAME NAME = 'PjTE N, M | \[C H— AEL I:H

STREET AUDRESS STREET ADIRESS | | 4 @0 €, QQE N D

CHY-ST-21P CITV-ST-2¢ Bl ANDA LF: L 3306
WILE [ Detete TiLE i _F I:[ Change [T Adéition
NANE NAME

SFREET ADDRESS STREET ADDRESS

Cie-S1- 2P LY-8T-219 7 . . . .
e [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Lny-s1-z1p CyY-ST-21F

YIME 3 oelee TITLE [J Change [} Adcition
NAME NAME

STREEF ARDRESS STREET ADDRESS

Lmy-s1-21P CAY-5T-21P

e 1 vetete TmE ) ] Change  E] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cimy-s1-212 CITY-$7-219

11. | heieby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is rue ang accurate pd that my signatyre shall have the same legal effect a8 if made under cath; that | am a managing member Of manager of the

fimited liability comparty W or 1A ed [p execute this report as required by Chapler 608, Florida Statutes.
SlGNATUHE

Mickael Ectem Y[asfo d5itt-toco

SENATUI umommmﬂxﬂd‘hﬁfuammm MANAGER, Oft AUTHORLZEL: REPRESENTRTIVE Daytime Phone #

-



