Y

FILED
2004 LIMITED LIABILITY COMPANY Apr 27,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000042682 04-27-2004 90015 020 ***%50.00
1. Entity Name
TKS HOSPITALITY, LLC
Principal Place of Business Mailing Address
300 INTERNATIONAL PARKWAY, SUITE 130 300 INTERNATIONAL PARKWAY, SUITE 130 24 0 55 98 1
HEATHROW, FL 32746 HEATHROW, FL 32746
e R R R
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04122004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-0362834 Not Applicatile
ap Country e Country b 5. Certificate of Status Desired O g‘i‘gg‘:ﬁf:;m’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SELBY, C. THOMAS .
300 INTERNATIONAL PARKWAY, SUITE 130 Street Address (P.O. Box Number is Not Acceplable}
HEATHROW, FL 32746 .
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Fiorida. | am familiar with, ang accept
the ohligations of registerec agent,

SIGNATURE
Signature, typad o primed nams of registered agent and ttie d applicatie. (NOTE: Regrstered AQent Signatue regueed when renstalng} DATE

Filing Fee is $50.00 )
Due by May 1, 2004 b

q. MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES

TTLE D ] Delete TITLE [ Change [ Addition
NAME SELBY, C. THOMAS NAME

STREET ADDRESS | 300 INTERNATIONAL PARKWAY, SUITE 130 STREET ADDRESS

CiTY-s7-2P HEATHROW, FL 32746 CTY-S7-ZP

e ] [ Delete TITLE O crange [ Addition
NAME CHRISTY, KATHERINE A NAME

STREET ADDRESS | 300 INTERNATIONAL PARKWAY, SUITE 130 STREET ADDRESS

Cry-sT-2P HEATHROW, FL 32746 . CITY-ST-2P

TILE [ pelete TLE O change (] Adgition
NAME HAME

STREET ADDRESS STREET ADDRESS

CAY-ST-ZP CITY-ST-2P

TE O pelete TE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-7P CiTy-ST- 2P

TTE O Delete TITLE [ change  [J Additicn
NAME - KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2°9 CITY-ST- 21

TITLE O pelete me " (] Change  [] Adution
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-sT-ZP GITY-ST- 219

Rption stated in Section 119.07{3){i}, Florida Statutes. | further cettify that the information
gl.cilect as if made under oalh; that | am a managing member or manager of the
td by Chapter 608, Florida Slatutes.

11. | hereby certify that the information supplie
indicated on this report is frue and accugate ang that
limited liability company ar the receivor'ol trustee

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, NANAGER, OR AWD REPRESENTATIVE
7

r—#/ap/o¢ (407)333-1604

T Dawe DCayvme Phone »




