FILED
2006 LIMITED LIABILITY COMPANY « May 03,2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L03000019887 04-20-2006 90032 020 ****55.00
1. Entity Name
FLORIDA HOSPITALITIES 2003, LLC
Principal Placa of Business Mailing Address
2140 NE 17TH TERRACE 2140 NE 17TH TERRACE 3000869 gj
WILTON MANORS, FL 33305 WILTON MANORS, FL 33305
|
2. Principal Place of Business 3. Mailing Addrass "
Suite, Api. #, elc. Suite, Apt. #, eic, 04192006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FEl Number Appiied For
03-0520100 Not Applicable
Zip Country Zip Country . . $5.00 Addiionas
% Cenificate of Status Desiced (0 Foo Required
§. Mame and Addrass of Current Regi ] Agent 7. Name and Address of New Reglstersd Agent
Nama
FLIK, MICHAEL
2140 NE 17TH TERRACE Street Address (P.O. Box Number is Not Acceplabie)
WILTON MANORS, FL 33305
City FL I 2ip Coda
8. The above named enlity submits this statement lor the purpose of changing its registered olfica or registerad agent, or Hoth, in the State of Fierida, | am famitiar with, and accept
1he obligations ol registered agent. .
SIGNATURE
by . Signatuie, typed o printed Mam of registveed sagen and itk i appiicanhe. (NOTE: R Agend sk wnen 1] DATE
[
- Filing Fee is $50.00 Maks check payable to
it Dus May 4, 2006 Florida Dapartment of State
T
L3 i MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
e MGR O paia e [ changs  [J Aadition
NAME FLIK, MICHAEL NAME
STREET ACDRESS | 2140 NE 17TH TERRACE STREET ADDRESS
ciry-s1-27 WILTON MANORS, FL 33305 CiTy-S1-ap
TLE [ Delsta TRLE [ Crange [ Addition
NAME HAWE
STREET ADORESS STREET ADDRESS
£iy-s1-21? CiTY-ST-2F
T3 O Delete TmME [J Changs [ Ad¢ition
NAME MAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2P CITY-ST-ZiP
ThLE 3 Detete une [ change [ Acdition
HAME KAME ’
STREET ADORESS STREET ADDRESS
CirY-5T7.2P CITY-ST-.2IP
TmE O oelete TITLE [ Crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£y, 51-5# CrY-$1- 27
TME [ paews TME [ change [ Adcition
NaMiE
SIREET ADORESS STREET ADORESS
Cry-Si-ap Cmy-st-ar
1. 1 hereby certity thal the infmation supplied with this fillng does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon & @ and accurate and that my signature shall have the same legal effect 38 if rade under cath; that | am a managing member of manager of the
limierd liability companyjorfhe powes gl 10 exacule this report as required by Chapter 608, Florida Statutes.
il b Hanogins homber 0w %4 beragep
SIGNATURE {
TURE AflD TYPED OR FRINTED NAME OF BIGHING MAMAGING MEMBEA. MANATER. OR AUTHORIED REPRESENTATIVE Dyt Pross &

q{!teucly mailed ISt FiWT gv t’)lq/ZL)/o(,/d\ecmeﬁmndeq on 05,0908



