2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

FILED
May 04, 2004 8:00 am

DOCUMENT # Loaoooosoaza

1. Entity Nams
LESTER HOSPITALITY CONSULTING ue

Secretary of State

04-16-2004 90409 039 ****50.00 .

Principal Fiace of Business Mailing Address -
1) 4360 NORTHLAKE BLVD 4360 NORTHLAKE BLVD
N stE 20 STE. 203
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
0L R T TR ]
2. Principal Place of Business 3. Mailing Address il llmmuumlﬂ | ’! }
Suite, Apl. #. elc. Suita, Apt. #. etc. MOORE CR2ED83 (11/03)
City & State City & Swate 4. FEI Number, g L{ q Applied For
5' 6 - Zq ' 76 Not Applicabla
Zp Country Zip Country - : $5.00 agsitional
5. Certificate of Status Desired (] Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Regisiered Agent
——— s e " - — C — - - MName = = . - = w— -
_ SCOTT, LESTER . _ _
4360 NORTH LAKE BLVD — -~ - - Street Address {P.0. Box Number is Not Agceptabia) . B
STE. 203
PALM BEACH GARDENS FL 33410 -
City ° FLj Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent. or beth, in the State of Flmda | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Segnitiure, typad of BFNted name of 1eqRtered Apent and bk ¥ Gpplcatle. [NDTE memmmﬂmmm) DATE
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TME MGRM 1 Detete TE [Cchange [ Addition
KAME SCOTT, LESTER NAME
STREET ADDRESS | 4360 NORTHLAKE BLVD STREET ADDRESS
CiTY-ST-Zp PALM BEACH GARDENS FL 33410 CITY-ST- 7%
e O Detete TiTLE [JChange ) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7p ) CITY-ST-2IP
Ime 3 Detets TE [Jthange [} Addition
L R N - T 1T S —_ e s T i
STREET ADDRESS STREET ADDRESS - :
~gmy:sr.gp— |- ————- e - - Ciy-ST- 210 - — —— i el it tora G
e 3 oetee e O Cange [ Adition
NAME NAE .
SIREET ADDRESS STREET ADDRESS
Ciy-st-2p CY-53-21 R
THLE [ oelete TTLE [ change [ Addition
HAME NAME
$TREET ADDRESS STREET ADDRESS ;
CiTy-51-2P CrlY-§1-29 :
me L3 octers TLe : Clcrange [ Addition
NAME NAME Bl
STREET ADORESS STREET ADDRESS ?
CITY-SI-2IP CITY-ST- 20 :
11. | heraby certify that tha information suppliad with this filing does not qualify for the exernplion stated in Section 119.07(3)i), Florida Statutes, | further certify that the information i
indicated on this report is true and accurate and that my signature shali have the same Jegal efiect as if made under cath; that | am a managing member or manager of the
limited liabitity company or he receiver Or trustee empuwered to ute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: __ . Al oY, OL/ 8/
wpén onﬁkn u‘lfs or‘mm WEMDER, GER, OR AUTHORIZED AEPRESENTATIVE umm Phone #




