FILED
2008 LIMITED LIABILITY COMPANY Feb 08, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 103000035973 02-08-2008 90100 003 ***138.75

1. Entity Name

FORTUNE INTERNATIONAL HOSPITALITY LLC

Principal Place of Business Mailing Address DUDUDIIY
1300 BRICKELL AVE. 1300 BRICKELL AVE.
MIAMI, FL 33131 MIAMI, FL 33131

Sulte. Apt. #. etc. Suita, Apt. # etc. 02042008  Chg-LLC CR2EQ83 (12/06)

City & State . . City& State - - o . = . . . w-a|-4._FELNumbBre- - — - ee ~ __1Applied For_

20-0915845 Not Applicabla
Zip Country Zip Country 5, Cenficate of Status Desred [ 92+00 Acdiionas
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam
SANCHEZ,; MILA " ﬂ 2N r\Q \OSQ_—OW\STOS
1300 BRICKELL AV Street Address (P&, Box Numbar is Not Acceptable)
MIAMI, FL-3313
f%} /) \goo %(cg\cq,\\ Due .

City M OM\. FL }leCode

8. The above namaq enlity
the obligations of fgiMe J+]

this sfatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
<

SIGNATURE 2 ;_ oL
swgna:ura,rypadmkar tod nama of registerad agenl and litle if apphcable. {NOTE: Registered Agent signature raquirgd whe remndtaling) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADCITIONS ) CHANGES
TILE MGR O pelele TITLE [ Change {7 Addition
NAME FORTUNE INTERNATIONAL HOTELS, INC. NAME
STREETADORESS | 1300 BRICKELL AVE. STHEET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2IP
TILE O oeteie TME [ Ghange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST:P - § ~=—" === - — cav-st-op — - —— —_—
TILE [ elete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-ST-2P City-si-ap
TILE [ pelete TLE O Change [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S7-2IP
TILE [ pelete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
LITY-ST-28 CITY-$7-2IP
TILE O pelete TIILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2IP cIy-51-21P

11, [ heraby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repart is true and accurate and that my signature shall have tha same legal eflect as it made under oath; that | am a managing member or manager of the
limited liability company or the raceiver rus/tee/empowered 10 executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TVPEDMINTE? NAME OF SIGNING HANAG{‘IG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

\ J



