-

2006 LIMITED LIABILITY COMPANY | 50
ANNUAL REPORT

DOCUMENT # 104000017638

1. Entity Name
MY HOTEL INTEREST, LLC

FILED
SECRETARY OF STATE
DIVISION OF CORPOR AHIONS

06MAY 26 M 9: 1g

Principal Place of Business Mailing Address
13790 NW 4TH STREET, SUITE 113 13790 NW 4TH STREET, SUITE 113
SUNRISE, FL 33325 SUNRISE, FL 33325
s g a5 o JNECADRIAILAND AN R
Eps00  Mithweste n Huy _
Suite. Ap‘) Z')",’B Sulie. Apt. 4. etc. 12006  Chg-LLC CR2E083 (11/05)
w8 State " City & State 4. FEf Nummber Applied For
Lvickon £ /, / } s, M ' 20-2155356 Not Appiicable
Z!‘DL[LJ/S:_D)?‘) COUEEB’_S;Z( Zip Country 5. Centificate of Status Desired O ?ﬁ:se.ggq 3?:;“0"‘3'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Name
ZEDECK, LEONARD E ESQ.
13780 NW 4TH STREET, SUITE 113 Street Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33325

City i FL | Zip Code

8. 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 registered agent.

SIGNATURE .
Signatura, yped or printed nama of registered agent and title it applicable, {NOTE: Registarod Agent signature required when reinstating) DATE
. |
Filing Foe is $50.00 Make: check payable to i
Due by Seplember 6, 2006 . Florida Departrent of State E
9. MANAGING MEMBERS /MANAGERS / 10. ADDITIONS JCHANGES L~
TLE MGR ﬂmmg TITLE [@ Y [ Change mr(udiliun
NAME ZEDECK, LEONARD E NAME -H ApNfA KO ¥ C[q B
STREET ADDRESS | 13790 NW 4 ST #113 strectaooess | S0 8§00 Mpethwsesjiei vy +Hiu g} Ste ! DO
orv-st-2e | FORT LAUDERDALE, FL 33325 CITY-ST-2P mingtkarn ) B n) {533 ‘)l
TLE () Delete TITLE d ’ [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY.S7-ZP
TITLE [ Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY.§T.21P
TITLE O Delete TITLE {Ochange [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS OO0 rs4sg =30
CIrY-57-2IP CITY-5T-2P 05/31706--01010--001 #2550, 00
TITLE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z7P CITY-ST-ZIP
TITLE O Delete TIME (T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby cenrify that the information supplied with this filing does not qugify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that sigpatur ava the samgJegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee e s required by Chapter 608, Florida Statutes,

LEQNARD E- ZEDECH: \ }
SIGNATURE: < tbLr

SIGNATURE AND TYPED OR PRINTED NVE OF SIGNING nfu,bmc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dap J Daytime Phona #

\V



