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SIS F AT WY

FILED

DOCUMENT # L04000044058

1. Entity Name
-LANDMARK HOTEL, LLC . .. -

Jan 14, 2005 8:00 am
Secretary of State

01-14-2005 90039 003 ****55.00

Mailing Address

55 SOUTH FLAGLER AVE
HOMESTEAD, FL 33030

Principal Place of Busingss

55 SOUTH FLAGLER AVE
HOMESTEAD, L 33030

2. Principal Place of Business 3. Mailing Address

R L

Suito, Apt. #, olc. Suite, Apt. #, atc.

ADMIRE, ROBERT £5Q

SULUVAN ADMIRE & SULLIVAN

2571 PONCE DE LEON BLVD SUITE 320
CORAL GABLES, Ft 33134

01072005  Chg-LLC CR2E083 (16/03)
.City & Stale City & State 4. FE| Number Appliad For
20-1326iN2s Not Applicable
Zip Country Zip Country . ) $5.00 Additional
) 5. Ceriificate of Status Desired = Foe Hequl red
6. Name and Address of Current Registered Agent " 7. Name and Addrass of New Registared Agent
- Name .

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

| City Zip Code

FL

| SIGNATURE

the obligations of registorad agent,

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

Signatwa. tvped of prinled name ol registarad agent and litle if spplicable.

{NCTE: Repgisterad Aganl sipnature requited whan feinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

9. - . MANAGING MEMBERSI MANAGEFIS 10 - ADDITIONS /CHANGES .

" TME ‘MGR " . T O vetate mE [JCrange [ Addition
HAME . CARROLL, RAYMO‘ND S NAME
STREETADORESS | 622 NLE. T1TH STREET STREET ADDRESS
UN-37- 0% HOMESTEAD, FLL 33030 o CHAY-ST-IP

" ImEe T ete’ ME Dlecnange [ addtion
NAME " NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P Cily-$T-Zif
ME 7 petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T -5T-TP " CITY-ST-BP

e COTTTTTTTT . " [T Delete e [ Ghange  [7J Addilion
NAME NAME
SIREE] AUDRESS STRELT ADURESS
CHY-ST-T#P CiTY -ST- I
e 3 Delete THLE [Jchange [ Addition
NAME HAME
STHEET AEERESS STREET ADURESS
CITY-51- 19 CiTY-5T- B¢

TIRE P R e 3 Change [ Addiion
LY 5T-20 R Ty -S1-TF ) :

f 11 | hereby cem‘rz that’ the information supplied with his ﬁl:‘tng doos not quahfy for lhe exampuon staled in Section 119.07{3)), Florkda Statutes. | lurther certify that the information -

cabed on this feport is thue mnjﬂ..w'fﬂumidnmu;y ary_ucuul’t: shalt havs the “3aitve egal effoct as if made undefuuun &'nt}'a{"rai'ﬁaﬁﬁ'gifg‘fruﬁ‘béf or mﬁf%}?u{m
Eamued fiabitity company of the roceiver or trustee smpowered to executs this report as required by Chapilor 608, Florida Stamtes - [ i
; SlGNATURE:




