2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Jan 25, 2005 8:00 am

DOCUMENT ## 103000006188 Secretary of State
. Entity Name
*HOTELCASEGOODS COM LLC 01-25-2005 90085 041 ****50.00
Principal Place of Business Mailing Address
120 WEST GLADES ROAD 120 WEST GLADES ROAD
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apt. #, etc, Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Appliad For
AP-PLIED FOR . Not Applicable
Zp Country Zi Country 5. Certificate of Status Desired | $5.00 A.ddilional
Fee Required
6. Namae and Address of Current Ragmarad Agent 7. Name and Address of New Registered Agent
s Name - - -
?gg c\:’&(gso-l-Tg'LngEleAR%ED Street Address (P.C. Box Number is Not Acceptable)

BOCA RATON FL 33432

City FL Zip Code

8. The above named entity submits this statemant {or the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
Tt e

SIGNATURE

of regnstared agenl and utle f applcable {NOTE Heg:slalsd Agan[ signature 1equired whar mmlumy)

2 . FI_LE NOW'" FEE IS $50 00 :
Make heck ayabie to Flonda Debariment of State"
. Due_ By May 1, 2005

9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES

TTLE MGRM ' O pelete . HTLE {1 Change  [] Addition

NAME STECKROTH, WILLIAM B NAME

STREET ADORESS | 120 WEST GLADES ROAD STREET ADDRESS

CITY-SI-7IP BOCA RATON FL 33432 CIry-$1- 7P

FILE [ petete 1ITLE [Jchange [ Acdition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TILE [ Delete THLE [ chaege [ Addition
© NAME ™ e T NAME v - T

SIREET ADDRESS SIREET ADDRESS

ciny-S1-2IP - CIIY-§1-2p

LE L] Detete Tne i change [ Addition

HAME NAME

STREET ADDRESS = STREET ADDRESS

CITY-ST-7iP oiTy-sT1-2Ip

TIILE ’ . [ Delets TITLE [ Change  [C] Addition

NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-7IP orY-SI-2iP

e (] Delete fliLE 3 change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S1-2P

11. I hereby certify that the information supplied with this filing does not gualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated 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 manager of the
limited liability company or the receiver ¢r rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / 1%-6T  §61-347 0220

SIGNATURE AN#YPED OR PRINTED NAME OF MA [} , DR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




