L FILED

May 04, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

05-04-2005 90044 030 ****55.00
"DOCUMENT # L03000025835
1. Entity Nama
HOSPITALITY ADVICE, LLC
. FYC

Principal Place of Business Mailing Address 20 OJ [RY] ?1
804 OCEAN DRVE — 2nd Floor 804 OCEAN DRivE = 2nd Floor
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
T s e IR AR AR ERR

Suite, Apt. #, alc. Suite, Apt. #, alc. 02242005 Chg-LLC CR2EB3 (10/03)

City & State City & Stats 4. FE| Number Appked For

20-0098090 Nt Applicable
Zip Couniry Zip Country 8. Certificata of Status Desired x g‘i'gg“ﬁfeﬂ'm"a'
§. Name and Addregs of Current Registered Agent 7. Name and Addrass ci New Regislered Agent
Name

LEVINSON, EDWARD E ESQ. MARLO COURTNEY

VIAMI BEAGH FL 8156 Svee A S B L <~ 784” Floor

Miami Beach, FL 33139

Gity FL inp Coda

8. The above named entity submits this st
the obligations of registered agent.

nt for the purpose of changing its registared office or registered agent. or both, in tha State of Florida. ) am familiar with, and accept

SIGNATURE
Signature, typed of printed rame of reg\:lur?;gcr\t and iitle il applicable (NOTE: Regisléred Agenl signature raquired when reinstating) DATE
bl . . / .
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2005 - Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
NIE MGRM . {] pelete TALE m @TM [T Change Fﬂcdﬂilinn
HAME GOLOMAN HOTEL GROUP, LLC RAME Andlris Hotel Group, The.
SIREET ADDRESS | 804 OCEAN DRIVE — 2nd Floor STREETADDRESS | GOO Ocewn Dreye ;s B e (0O
oir-si-2p | MIAMI BEACH, FL 33139 CY-ST-29 Miam; Beack , €L 33139
TILE MGRM gDeleh: TMLE [ change [ Addition
MAME KONIVER STERN HOTEL GROUP, LLC NAME
STREET ADDRESS | 1665 WASHINGTON AVE., SUITE "PH" STREET ADDRESS
CITY-51-2I° MIAMI BEACH, FL 33139 ciTY-$1.2P
TILE 7 petete TILE O Crange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CirY-S1-219 oIry-S1-2¢
TLE [T pelete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-§1-21p CIrY- §1- 2P
FITLE [ oetete TILE [ Change [ Addition
NAME NAME
STREED ADDRESS STREET ADDRESS
ciry-si-ap CITY-ST-21P
TLE {7 Detete TME [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption 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 it made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or ee gmpowared (o exacuia this reporl as required by Chapter 608, Florida Statutas.

SIGNATURE: §-t2-o5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytrne Phong ¥

Gfﬁ"o/r Nn A’NQ/I.}




