» FILED
"*" 2004 LIMITED LIABILITY COMPANY Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State

PE?{PNl;’ml:nENT # L03000018979 04-27-2004 90015 018 ****50.00
. ity
HOSPITALITY VENTURES DMCY, LLC
Principal Place of Business Mailing Address 2 q“ 3 0 Jou
300 INTERNATIONAL PARKWAY, SUITE 130 300 INTERNATIONAL PARKWAY, SUITE 130
HEATHROW, FL 32746 HEATHROW, FL 32746
T S LA R
Suite, Apt, #, etc. Suite, Apt. #, etc. 04132004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
56-2373208 Not Applicable
ap Country Zp Country 5. Cenlificate of Status Desired O gg'ggqa:’e‘gﬁ"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registiered Agent
Name

SELBY, C. THOMAS
300 INTERNATIONAL PARKWAY, SUITE 130 Sireet Address {P.0. Box Number is Not Acceptable)
HEATHROW, FL 32748

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Ftorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, lyped of printed name of regisiered agent and titte it applicable. (NOTE: Registered Agenl signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM ] Delete TITLE [ Change [ Addition
NAME THE PHCENIX GROUP, LLC HAME
STREET ADDRESS | 7550 NW 73 DRIVE STREET ADDRESS
CITY-ST-2IP PARKLAND, FL 33067 GiTy-§T-2IF
TITLE MGRM ) 7 Delete TITLE [JChange [ Additicn
NAME TKS HOSPITALITY, LLC NAME
STREET ADDRESS | 300 INTERNATIONAL PARKWAY, SUITE 130 STREET ADDRESS
CITY-ST-2P HEATHROW, FL 32746 CITY-ST-2IP
T7LE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me 7 Delete TME [J Change  F] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST1-2IP ciry-ST-2p
TIE O Delete TITLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-ST-2IP
TLE [ beete TMLE [ Change [ Addition
NAME ‘ NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2IP

11. | hereby certify that the infermation supplied witl
indicated on this report is true ccurate
limited liability company or 1

ption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
& legal effect as if made under oath; that | am a managing member or manager of the
ort as required by Chapter 608, Florida Statutes.

SIGNATURE: dloofot  (407)133-1608

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE I bate Oaytime Phone 4




