FILED
2004 LIMITED LIABILITY COMPANY Mar 29, 2004 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # 103000051223 03-29-2004 90559 046 ****50.00
1. Entity Name
BFOL HOTELS, LLC
Principal Place of Business Mailing Address
1208 S HOWARD AVE 1208 § HOWARD AVE
TAMPA, F 33606 TAMPA, FL 33606
S s WU ERE T g
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222004 Chg-LLC CR2E083 (10/03)
City 8 State ‘ City & State 4. FEI Number ' Apphed For
A0 -05930; 2 Not Applicable
Zip Country Zp Country 5. Cedificate of Status Desired O ?g'ggq ::Eedjional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N .
BARWETT, Lastey  LAYER, PAVID LAxer  Davio

Bl BANSHSREREYD, STEFH0 J20¥8 \SU '\k}w%o AML- Street Address (P.O, Box Number is Not Acceptable)
' g 1204 ¢ ﬂhwg@o Avs

TAMPA, FL 33606

S N i TP

8. The above named entity submits this slal? for the purpose of changing its registered office or registere!:l agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
SIGNATURE 7) ow-r) ong 3 Az < /) o

S_iur:aw or printed name of registered agent and tive it applicable. {NOTE: Registered Agenl signature raquired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE [ pelete TITLE MM {71 change Addition
NAME NAME banp LAret) A
STREET ADDRESS STREET ADDRESS | 1208 So HowARD
CITY-5T-2P emvst-zp | TEMAR T 33k0C
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TME O petete TILE [l change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP - CITY-§1-21P
TIRLE gl O Deiete TITLE [ Change [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME T Detete LE [ change 3 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TIME O petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21P CITY-ST-2P

11, | hereby certily that the information supplied with this tHing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. } further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or rnanager of the
limited liability company or the receiver or trustee empowered to execute this report as raquired by Chapter GOB, Florida Statutes.

SGnATURE: L e f ot 2focley  aifosi-ava

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Da’y‘lime Phone #




