FILED

2005 LIMITED LIABILITY COMPANY . Mar 22,2005 8:00 am
ANNUAL REPORT > - -~ Secretary of State

DOCUMENT # L04000006224 02-18-2005 90133 003 ****55.00
1. Entity Narma
CONTRACT HOSPITALITY SERVICES, L.L.C.
Principes Place of Business Maiing Address SJUNULIGY
1920 SQUTHWEST 24TH TERRACE 1920 SOUTHWEST 24TH TERRACE
FT. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL 33312 _ e
' |

S S — (A i

Suiie, ApL. 8, eic. Summ, Apt. 8. tc. 01042005  Chg-LLC CR2EQ83 {10/09)

Cly & Stale Chy & Stais FEI Number Appiisd For

‘ LOVIp 535 (o Not Appicabls
Zp : Country Zip Country 00
8. Cerlficate of Stetus Desired [ gﬂm“gﬂﬂ‘"
©._Name and Address of Cuvent Registered Agent - 7. Name and Addresa of New Registered Agert
_—— | Name

BLACKBURN, STEPHEN M

412 NORTHEAST 4TH STREET Streat Address (F.O. Box Numbar is Not Acceptable)
FORT LAUDERDALE, FL 33301

City FL ] Zip Cocte

8. The above namad enity submita this statemant for tha purposa &f changing tts registered offica of ragistated agant, or both, in the State of Florida. | am famiilar with, end accept
the obligations of registered agent.

SIGNATURE

Sagnuiurs, irpaxs or crried reme of IGETN O W T8 1 AOACEDIS. {NTTE: eguaiered AQEN: SQNMLIN QLTI wNEn renecIang) DATE
Fillng Feo is $30.00 Make check payable to
‘Due May 1, 2005 Florida Dopartmeont of State
9 MANAGING MEMBERS ] MANAGERS 10 ADDITIONS/ CHANGES
MmE MGR - 3 Desta me ~ Othnge D Axitm
e GAFFIN, JANE B~ NANE .
STREET ADDRESS | 1920 SOUTHWEST 24TH TERRACE STHEET ADDRESS
CY-37- 29 FT. LAUDERDALE, FL 33312 ar-s1-2¢
TmEe 3 Detets TME OChange [ Addkion
HANE NAME
STREET ADDRESS : STREET ADGRESS
oTY.S5-2p ory-s1- B
e . O Det=te me ClCage [ Adftin
WE - - N e
STREET ADDRESS STREET ADDRESS
on-se-z@ 4 or-51-7¢
me 3 petsta me ' Ocange [k
(11" 4 NAME
STREET ADDMESS STREET ADCRESS
CITY-51- 29 arr-si-oe
TmEe 1 Deteta e Ochange  [JAddicon
NANE NAME
STREET ADDRESS STHEET ACRESS
alr-51. ¢ orY-SI-2»
TmE [ oelen THE [chage ] Addion
RAME MAME
STREET ADDRESS STREEY ADORESS
CITY-ST-29 a-51-29

1. | hereby cerity that the information suppliad with thia (ling does not qualily for the exemption staiad in Section 119.07(3)i), Florica Statules. | further certily that the infomation
Indicaied on this repor ka trua and accurate and that my signature shall have he sama gs! effect as if made under oalh; hat ! em a managing mamber of manager of tha
imitad kability com g the recaiver of trustes empowared to exacute this report as requised by Chapter 808, Florida Stalutes.

SIGNATU_E“E“;% A : M"‘V 7 Qgﬁ- 2006

-
OF PRESTED NAME OF Siocml MEKEPR, Of AT Trve

Captrne Phora @




