FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
HOSPITALITY VENTURES DMCY, LLC

Principal Place of Business Mailing Address 1 qu 1 [V AR
JOO INTERNATIONAL PARKWAY, SUITE 130 300 INTERNATIONAL PARKWAY, SUITE 130
HEATHROW, FL 32746 HEATHROW, FL 32746

AU WOR AR MmO

01052005N0 Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PRI AoHd For
56-2373208 Not Applicabla

o " $5.00 Additional
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

SELBY, C. THOMAS
300 INTERNATIONAL PARKWAY, SUITE 130 Do NOT WRlTE

HEATHROW, FL 32746 IN THIS SPACE

8. The above named entity submils this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, yped or printed name of registered agent and §ilg il 2pplicable. {NOTE: Registerad Agen! signature required when reinsiating} DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME THE PHOENIX GROUF, LLC

STREET ADDRESS | 7550 NW 75 DRIVE
CITY-ST-2P PARKLAND, FL. 33067

TMLE MGRM

NAME TKS HOSPITALITY, LLC

STREET ADDRESS | 300 INTERNATIONAL PARKWAY, SUITE 130
CITY-ST-2IP HEATHROW, FL 32746

TILE
NAME

i "~ DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-$7-21P

TITLE

NAME

STREET ADDRESS
CITy-S7-2IP

11. 1 hereby cerlify that the infermatje
indicated on this report is tn
limited tiability company

UpP%ec wnh thls filing, does not qualify for the exemption stated in Sectian 119.07{3)(i}, Florida Statutes. | further certify that the information
and accidte a v shall Rpve the,same legal effect as if made under cath; that | am a managing member or manager of the
pr'ihe receivale o pred to execul gihtgTerion as required by Chapier 608, Florida Statutes.

SIGNATURE: ( (! Thomes §/{’7 Y2505 Yy7-353~160sf

SIGNATURE\N'BTVPED OR PRINTED NAME OF SIGHING IIANAGING)(BEH OR AUTHORIZED REPRESENTATIVE Daytime Phone #




