2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR).. -

DOCUMENT # L03000035974

1. Entity Name
CASABELLA HOSPITALITY GROUP, L.L.C.

Principal Place of Business Mailing Address

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-04-2004 90069 034 ****50.00

5700 LAKE WORTH ROAD, SUITE 211 5700 LAKE WORTH ROAD, SUITE 211 YIVULAUD
LAXE WORTH FL 33463 LAKE WORTH FL 33463
|
2. Principal Place of Business 3. Mailing Address “'Mﬁ mllnm “Wllmmﬂ"m ﬂm m’l m‘“llﬂ ]MII’
Suile, Ap. #, etc. Suite, A?t. #_etc. MOORE CR2E083 (11/03)
Cily & State City & State 4. FEI Number - Applied For
ﬂ, - 05{4 73@ Not Applicable
Zp Country Zip Country 5. Cartificate of Stalus Desired [ f:-ggqﬁ‘:dma‘
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
‘h'ﬁaAs% ggEEOSNr EIEE%?\E[‘; SUITET105™— - - - -Stteet Addrass (P.O. Box Number.is Nol Acceptable)r ——— o~ . 1 -
WEST PALM BEACH FL 33406-6086
e N e - = = o= FL._] ch;de‘-_vﬂ_"

8. The above named entity submits this stalemant 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
Sigrafure, typad or piMes Name ol regiEtenad agant and ove i sppkcania, (Nore Ragistersd Agart Egnaturs roqund whan mgamq; DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS I CHANGES
e MGRM [ Oelete TITLE Ccrange ] Addition
NAME SOFFIC), EDUARDD JR NAME ’
STREET ADDRESS 1P.O, BOX €51 STREET ADORESS
GTY-ST-IP {STUART FL 34995 CITY-ST- 29
TLE MGRM 3 Delete TMLE [ Change [ Additicn
NAME PUENTE, RAUL RAME
STREET ADDAESS {3782 MOON BAY CIRCLE STREET ADDRESS
oTY-ST- 2P WELLINGTON FL 33414 Cmy-ST-21P
TME [ etete TITLE O change [ Addition
NAME NAME
SWEETARORESS | . e e e [ - STREET ADORESS LI e e e e RN
|- ervest-gp— | —— - - MR [ T N —— _Z
TME O Detete TME {1 Change [ Addiion
NAVE NAME
STREET ADDAESS STREET ADORESS
CiTY-ST-2IP ChY-ST-2P
ATLE O Dekte THLE O Change 3 Additicn
1 W HAME
SYREET ADDRESS STREET ADDRESS
CRY-ST- 2P CITY-ST-2¢
TIME O pelere TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§1- 719 CITY-ST-2P

11. | hereby cartify that the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statnes. | further certify that the information
ignature shall have the same legal eftect as if made under gath; that | am a managing member or manager of the
red to execute this report as required by Chapter 608, Fiorida Statutes.

indicated on this report is true and accurate and thai
hmnted liabliity co

ver-orlrustes e

SIGNATUR

SIGHRTURE: Myﬂpﬁd OR PRINTED m OF Sﬁﬂiﬁ MANAGING MEMBER, RANAGER, OR AUTHORIZED REPRESENTATIVE

Cate

T



