2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # L04000017638

1. Entity Name

MY HOTEL INTEREST, LLC

Secretary of State

05-02-2005 90111 003 ***%50.00

Principal Place of Business

13790 NW 4TH STREET, SUITE 113
SUNRISE, FL 33325

Mailing Address

13790 NW 4TH STREET, SUITE 113
SUNRISE, FL 33325

PR YA R

2. Principal Place of Business

3. Mailing Address

O AR

Suito, Apt. #, Bic.

Suite, Apt. #, etc,

63252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number* - o Applied For
20 2 '555% Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired (| ?eseggq L’;‘ir‘:ﬁ"’m
6. Name and Address of Current Registered Agant 7. Mame and Address of New Registerad Agent
Name
ZEDECK, LEONARD E ESQ. :
13790 NW 4TH STREET, SUITE 113 Street Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33325
City Zip Code

FL |

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE _
tufe, typed or printsd name of registered agent and lite if ppecabie. (NDTE: Registered AQent signaturs required when ranstating) DATE
Filing Fee s $50.00 Make chack payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES i
Tme [ pelete TILE \C{ W O Cunge  (Rditon
NAME NAME
STREEF ADDRESS STREEF ADDRESS d t. Zfd( k
lb’?q o N S+
CITY-5T-2 CITY-5T-2F A i 4 I3
TITLE [ Delete TILE KAL) F( 3330 S 2 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-20P Ciy-s1-29
TIME 0 pelete TITLE I Ckange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-§T-7P
THE 1 Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-20P
T [ oslete TITLE O Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CITY-S1-2IP
TTLE O Delete TITLE O change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P

11, I hereby certify

indicated on this report is true and accurate and that my gignatyre sha
limited liability company or the receiver or trustee em|

SIGNATURE

that the information supplied with this filin
-

E: /

oas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
ve the same legal effact as if made under oath; that | am a managing membar or manager of the

zﬁb ﬁJ hh ‘QQ/VC7

TURE TID'ITPEDMPHNTED II.IHA !

RBER, MANAGER, OR AUTHORIZED REPRESENTATIVE '

L_Lomara C @m

/)//



