- 2004 LIMITED LIABILITY COMPANY

b ANNUAL REPORT (AR) 8/27/2004-90104-005-$55.00-$55.00

DOCUMENT # L03000048128
1. Entity Name
ONKOR SUITES, LLC
Pringipal Place ‘of Business Mailing Address [~¢ ’; {J f‘ oo
1497 T EASYT-AFARTMENT UP 14977 FIRST STREET EAST, APARTMENT UP 1 L AN )
M}m FLM MADEIRA BEACH FL 33708 TELLAHASSEE FLOR\D;x
R RPN IR
Suite, 'k:: # etc. ' Suite, Apt. ¥, elc. MOORE CRPE0E3 {4/04)
Ciiy & State City & Stats 4. FEi Number _ Apgplied Fer
Spa L AN-OUS TGRS [Trorepieass
Zip q—~Eeuniry Zip Country ificate of Status Desired [ $9-00 Additional
331N 5 RELLAS 5 Cortficate o Fae Required
6. Name am; Addrasa of Current Registered Agent 7. Name and Address of New Raglstered Agent
e — Name
?gL%GSE‘b galﬂrg ESEI-A' P.A. Street Addrass (P.O. Box Numbaer is Not Accemable)
4TH FLOOR
MIAMI FL 33145
City Zip Cede

8. The above named entity submits thi ernant tor the purpose ol ghanging its registered oitice of registered agent, or both, inthe Siate ol Florida. | am familiar with, and accent
W+ -the-obiigations-of regt e - S sl Al i g - =

SIGNATURE

MEET

Signalure, fypoo o W ’}(
ﬂ Y/
3 oue By September 3,2004 “ ;

9. MANAGING MEMBERSIMANAGERS 10, ADDITIONS / CHANGE S

TILE MGR esa&e.;mo@g,e, O Deete me [JChaxge [ Addition
HAME MUTLL, KORHAN A NAME

STREET ADDRESS | 14977 FIAST STREET EAST, APARTMENT UPPER SIREET ADDRESS

cay-sT-2¢ |MADEIRA BEACH FL 33708 ' Gry-St-oe

e ST [ eiets e [Dchange [T} Addition
HAME MUTLLU, KORHAN A NAME

STREE] ADDAESS | 14577 FIRST STREET EAST, APARTMENT UPPER SIREET ADDRESS

cy-s1-2¢ ) MADEIRA BEACH FL 33708 CIrY- SF- 2P

1413 £ olere mME [ cChange  [T] Addition
NAME NAME

STREEF ADDRESS STREET ADGRESS

CITY-SF-2P Cry-51-0p

THE : £3 Detere e Oichange [ Adaiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY- ST 1P

TIHE Oocer TILE [ Change [ Addition
NAME HAME

STREEY AGDRESS STREET ADDRESS n

caY-51.2¢ coY-§3-2p l 9. D/
NITS O bziete me \ O tange [ Addition
Nl.M§ NAME

STREET ADDAESS STREET ADDRESS

CIRY-ST2P C oYY -ST-21p

11, Lhareby cestify that the infarmation supilied with his liling does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certily that the information
indicated on this report is rue and accurate and that my signature shall have the same legal ettect as if made under oath; that | am a managing mernber or manager of the
limitect liability company o the receiver of irustee empaowered Lo execule this report as required by Chapier 608, Florida Slatm 5.

SIGNATURE: M"/ SB/ «f

SIGNATURE mwpmfa NAME OF HEMOER, ,OR SENTATIVE I bew Dinytare Phovee #




