2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOGCUMENT # L03000019887 Jan 07, 2005 08:00 AM
FLORIDA HOSPITALITIES 2003, LLG ] Secretary of State
Principal Place of Business - T\dajllng A::;dress B
RLTON HAORS, Fy. 34205 WLTON WANORS.FL. 55305
L RMEIE I w0
01042005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE 2 FEl Namber Appied For
03-0520100 Not Applicable
8. Certificate of Status Desred [ gfeggq Addiional

6. Name and Addrass of Current Registered Agemt __

;?4%' ;\Iﬂli_qu'!?ELTERRACE — DO NOT WRITE
WILTON MANORS, FL 33305 IN THIS SPACE

8. The above named entity submits this statement for the puspose of changing Its registered office or repistered agent, or both, in tﬁé Ststé bf Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signamune, typed of primied name of ragi A0t anT ta ¥ Bpp (NOTE: f Agert sign rexquired wh o) DATE

- - Filing Fee is $50.00
Due by May 1, 2005

LA MANAGING MEMBERS/MANAGERS | _ .
TMLE MGR
NAME FLIK, MICHAEL

STREETADDRESS | 2140 NE 17TH TERRACE
CrY-ST-2P WILTON MANORS, FL 33305

e . Honopng 74388
STREET ADDAESS ata iy DE“QQSUE“D:{E 500
CTY-51-2P

il DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
cy-§1-ZP

STHEET ADDRESS
CiaY-ST-3P

TILE

NAME

STREET ADDRESS
CiY-§1-2P

)

PRI

11. | horeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3){i), Florida Staiules, | further cerlify that the information
indicaled on this report is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability companfl or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / h chael FLik 0105705 957 68% 9890

SONATURE AND TYPED OR PRINTED K CF $1ONMNG MANAGING MEMBER, OR AUTHORIED REPRESENTATIVE Dater Dayirme Phone ¥

Fees 2008 paid ow 01/05/05 by chock# 165F = Jb 500 ¢ $£50




