2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

¥

DOCUMENT # L04000021792

1. Entity Name

HOTELS & RESORTS INTERNATIONAL NUMBER I, LLC

.

Principal Place of Business

Mailing Address

FILED
Mar 28, 2005 8:00 am
Secretary of State

03-04-2005 90022 007 ****50.00

562 EAST WCOOLBRIGHT ROAD, STE. 251 662 EAST WOOLBRIGHT ROAD, STE. 251 J U u U ‘ a 3 u
BOYNTON BEACH FL 33435 BOYNTON BEACH Fi. 33435

Suite, Apt. ¥, etc. Suite, Apt. ¥, efc. 15t MOORE CR2E083 {10/04)

City & State City & State 4. FE| Num| Appliad For

]2 - ?I?rj b{’ 7 - Nol Applicabie
" 1 N
&p Counry Zp Cauntry 5. Cerificato of Status Dested [ 92+00 Additionas
Fea Required
6, Name and Address of Current Registsred Agent 7. Name and Addrass of New Ragistersd Agenl
e - e _— = Hareo = .
T JARVIS;PAULS ) = _
c P.O. A !
562 EAST WOOLBRIGHT ROAD, STE. 251 Street Address (P.O. Box Number is Not Acreptable)
BOYNTON BEACH FL 33435
City FL I Zip Code

&. The abova named enlily submits this stalement 1o the purpase of changing ils registered otfice or registerad agent, or bath, in tha State of Florida, | am familiar with, and accent

the abligations of registarad agent.
SGNATURE

SOREtUtY, [yPed OF DIVLGC DT ¢ [E(R31eIad BOSM SNd hll 4 SOpIC Dbl (NOTE: Regrsinred Agant Sgrblure requred whin rersiasig} BATE
’ R EIS ; m
5, " MANAGING MEMBERS/ MANAGERS 10, ADOITIONS/ CHANGES
g MGR 7 Detets TILE [J Change  [J Adcition
NAME JARVIS, PAUL § HaWE
SIALLT ADDRESS {562 EAST WOOLBRIGHT ROAD, STE. 251 STREET ADDRESS
ovy. st BOYNTON BEACH FL 33435 aiy.51. 7P
e [ tetetn e Ol change [ Addition
NAME NAME
STAEET ADDRESS | - STREET ADDRESS
cry-St-ap Cire-S1-2ip
T5LE O petete T [ change [ Acdition
rAE e e - - o - — - - Tt T ’
STRELT ADDRESS SIREET ADORESS
LIS - = oStV e e e = b
tiLe O oelele une [ Change 7 Addilion
NAME HAME
STREEF ADCRESS STREET ADDRESS
oy-Si-w Y- ST. 79
M O Delete e O changs [ Addition
RAME NAME )
STREEY ADDRESS STREET ADDRESS
CITY-81. 7 CiTy-ST-2F
13 3 Detetz TTLE [Jchange [ Asdition
NAME NAME
SIAEED ADDRESS STREET ADCRESS
ciry-st. ap CITv-51-2P
11. Vhareby certify that the information supntiad with this fiing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutas. ) further certify that the information
indicated on this report is true and accurata and that my signature shall have the samo legal etfect as il made under cath; tha! | am a managing member or manages of the
fimited liability company or the recgver of Yustae ampowswmis repan as raquired by Chanter 608, Florida Statutes.
SIGNATURE: g c.,Q (‘Y N 3oi] gy S bl 94528
SIGNATURE AND TYPED ORYRINTED NAME OF SIGIING MANATING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATYE ¢ Pam ' Dyt Phore #




