FILED

2004 LIMITED LIABILITY COMPANY ADr 12, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000031882

1. Entity Name

SANS SOUCIHOTEL LLC

ecretary of State

04-12-2004 90028 048 ****50.00

Principal Place of Business

618 N BIRCH RD

Mailing Address

618 N BRCH RD

£aUd9894

BENOLIEL, AARON
618 N BIRCH RD
FORT LAUDERDALE, FL 33304

FORT LAUDERDALE, FL 33304 US FORT LAUDERDALE, FL 33304 U8
= ; KGR
| 2. Principal Place of Business 3. Mailing Address @
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092004 Chg-LLC CR2E083 (10/63)
Cily & Siate City & State 4. FEI Numneﬂ 0’& /[? 7/7 é/ Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ gz-gglmi“a'
.6 .Name and Address of Cumeni Registered Ageni- — — "7, Name and Address of New Registered Agent B
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE .
e, tyoed or prind of agent and ttie ¥ applicabls. {NOTE: Regi Agent requred when i}

Flling Fee is $50.00 ;

Due by May 1, 2004 :
9. j - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
me 0 |MGR ., O Delete MLE ‘ Clchange (] Addition
NAME BENOLIEL, AARON NAME
STAEET ADOAESS | 618 N BIRCH RD STREET ADDRESS
CTY-5T-ZP FORT LAUDERDALE, FL 33304 CiTy-5T-2p
TME [ Delete TILE [Cichange  [F Aceition
NAME NAME
STREET ABDRESS STREET ADORESS
CIFY-ST-2P CITY-ST-2P
TME [ Detete TTLE [Icrange O] Addition
NAME NAME
STREET ADDRESS [ =~~~ e R - STREETADDRESS [ — T T T ot e - |
CITY-57-21P GITY-5T-2P
TME [ pelee TIE {JCharge  [C] Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CiTY-5T-ZP TY-51-2P
MLE ] Delete TME [CJchange  [J Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZP CITY -ST-2P
mLe © i [ Deiee TmE A Olcnange [ Asaition
RAME . NAME
STREETADORESS §. - .+ & -+ e STREET ADDAESS "
CITY-§T-2P e ST caTY-S7-2p

11. | hereby certify that the information supplied with this {iling does not gualify for the exermnption stated in Section 119.07(3i), Florida Statutes. | further certify that the information
" indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the

Toy ZC 231/

limited liability company or the receiver or trustee empowered to execute y required by Chepter 608, Florida Siatutes.
oy
SIGNATURE: /—W pPAIL A
SIGNATURE AND

TYPED OF PRINTED NAME OF SIGNING MAMAGRNG MEMEER, mn,mmﬁsmmﬁ

Date Daytime Phane #




