2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L04000006224

1. Entity Name
CONTRACT HOSPITALITY SERVICES, L.L.C.

Principal Place of Business

1920 SOUTHWEST 24TH TERRACE
FT. LAUDERDALE, FL 33312

Mailing Address

1920 SOUTHWEST 24TH TERRACE
FT. LAUDERDALE, FL 33312

2. Principal Place of Business - No P.O. Box #

226 Drmuwoed Drives

3. Mailing Address

220 Ormuiodd, Dnve

Apr 03,2007 8:00 am
ecretary of State

04-03-2007 90117 001 ****55.00

L EICE IO AAIRTUR

Suite, Apt. #, etc. Suite, AptL. #, atc. 03242007 Chg-LLC CR2E083 (12/06)

ity & State ity & State 4. FEI Number Appliad For
Otmend. Beach, FL &'m B@ddfb FL 80-0105356 Not Appiicatia
ZID&Q/' -‘?’(,D C(U]g A le,) l ?.(0 uj’éﬂ_ . Certificate of Status Desired M ?ese'ggqgsg‘;ﬁma'

6. Name and Address of Currant Registered Agent

7. Name and Addross of New Registered Agent

BLACKBLURN, STEPHEN M
412 NORTHEAST 4TH STREET
FORT LAUDERDALE, FL 33301

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its regislered oflice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatre, typed or prirted nama of registered agent and tifle it applicabie. {NQTE: Registered Agent signature required when reinstating) DATE
FIII Fee is $50.00 Make check payabie to
y May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 3 Delete TE M(:hanue [ Addition
NAME GAFFiN, JANE B NAME L l na.a Mk/ Vﬁulo‘k
STREET ADDRESS | 1920 SOUTHWEST 24TH TERRACE STREET ADDRESS 72 7 OOd/
ov-s-zP | FT. LAUDERDALE, FL 33312 CITY-§T-2P orm‘g.’:{,?“%m ch, FL 7@1'—?—&
TIne O3 Delete e MGER [ Change 18(Andition
NAME NAME J@rf}/ A, V&ICI .
STREET ADDRESS STREET ADDRESS Z% Orm wooe & ue)
CITY-S1-2P CITY-ST-2IP O p el F L 3 Flo
TLE 3 oelete e ) Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CilY-$T-2P CITY-ST-7IP
TtTLE 1 Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7P
TILE 3 Detete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P OITY-§T-2P
TINE [ etete THE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST- 2P

11. | hereby gertify that the information supplied with this filing doas not qualily Jor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is trua and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: \ZD /%AM 7Mﬁmfy

2llr  23-441-5247

SIGNATURR AND TYPED OF PRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE

Daytime Phone #



