2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000033593

1. Entity Name

HOTEL HOLDINGS, LLC

Principal Place of Business Mailing Addross

FILED
May 19, 2004 8:00 am
Secretary of State

05-04-2004 90027 044 ***%50.00

13790 NW 4TH STREET, SUITE 113
SUNRISE, FL 33325

13790 NW 47H STREET, SUITE 113
SUNRISE, FL 33325

34006677

WG RA R

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, glc. 04272004 Chg-LLC CR2E083 (1/03)
City & State City & State 4 F%ber Applisd For
: -9 <07 8 Not Applicable
Zip Country Zip Country - $5.00 Adaiionat
E. Cottificate of Stanss Desirsd [ Fee Required
6. Name and Add! of O t Registared Agant 7. Name and Add of New Registered Ageni
’ Name
ZEDECK, LEONARD E. —_— -
13790 NW 4TH STREET, SUITE 1 13 Swest Adaress (P.O. Box Number is Not Acceptable) - -
SUNRISE, FL 33325
Gity Fq Zip Codo
8. The gbove named antity submits this statermant for the purpcse of changing its raglstarad office or registered agant, or both, in the State of Aoida. | am familiar with, and accept
tha obligaticns of registered agent,
SIGNATURE :
Sigratunt, YPed o pricrii] ageal and e it (NOTE: Repissrad Agent sighature reaquirsd when relnsiasing)
Flling Foe is $50.00
Dug by May 1, 2004 :
5. WMANAGING MEMBERS /MANAGERS o, = ADDITIONéICHANGES 7
me O veen e O Changs (At
NAME
STREET ADDRESS msﬁmss rT A ) %g
CITY-$1- 219 CATY-ST-29 L "*io H
e . 3 Detete e [ Crange  [J Adtition
NAME RAME
STREET ADDRESS STREET ADORESS
ory-st-ap GTY-ST-2P
e [ Dotete me ] Change , [ Addition
RAME RAME
STREET ADDRESS STREET AQDRESS
Cry-5T-0P oTe-SI-08
me | - Dot _ | me . _ i _ Ol Crnge [ Adcition
NAME MANE —_— . 1
STREET ADDAESS STREET ADDRESS
Qry-51-or CTY-§7-aF
M [ Detets TLE. [JChange [ Addizion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST- 2P CITY-§7-2P
e D Detete nne Clchange [ Addition
NAME NAME
STAEEY ADORESS. SIREET ADDRESS
CITY-ST-F ciry-§1- 29
11. 1 heraby certify that the information supplieg with this filing doas not qualify for tha exemption stated in Sactian 119. 07(3)(') Aarida Statutas. | further certify thal tha information
indicated on this report is true and accuge a a nature shalt hava the sama fegal efioct as if made under that § am & managing member or manager of the 5
limited liability company or the recen d to execute ihis report as required by Chapler 608, ﬂonda Sianstes. ' ‘\‘/
SIGNATUFIE ZQ \
mnmmrmmmos@mmmummwmmmﬂm  Daylime Phone #




