FILED

s Jun 06,2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

05-10-2005 90047 040 ****50.00

DOCUMENT # L04000049603
1. Entity Name
WESTSHORE SUITES SERVICES, LLC
Princzped Place of Businass Mailing Address
50 E. RIVERCENTER BLVD., SUITE 600 50 €. RIVERCENTER BLVD., SUITE 600 3 [] ﬂ 0 8 9 1 2
COVINGTON, KY 410m COVINGTON, KY 41011
R e 0 O A

Suite, Apt. #, 2lc, Suite, Apt. #, slc. 03212005 Chg-LLC CR2EO83 (10/03)

City & State City & State 4. FEI Number Appliad For

9\,0--135‘:)5'7‘1 Not Applicabie
Zip L Country A Zp Country _5. Corlificatn of Status Desired, . ] _Eg.ggm Adliona) -
8. Name and Addreas of Current Registared Agent 7. Name and Address of New Registered Agent
- e - Neme - -
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireet Addrass (P.0, Box Numbet is Not Accepiable}
PLANTATION, FL 33324
City FL I Zip Code

8. Tne above named antity submits this statement lor the purpose of changing ils regi d olfica ot regi d ager. o both, in tha State of Forida. | am tamiliar with, and accept

tha cbligations ol registerad agen:.
SIGNATURE

Sipraise, trpbtl o pindiad name of regelend Sgbot J0d LS9 & DORI0M_ INOTE: Repiaaar od AQent lQnaters Apgured whin Harepsting} DATE
Flllng Foe Is $50.00 Make check payable to
Due by May 1, 2005 Florlda Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES .
THLE MGRM 3 Delats MLE O Crange ] Addition
AME COMMONWEALTH HOTELS, INC, HANE -
STREETADDRESS | 50 E. RIVERCENTER BLVD., SUITE 600 STREF? ADCRESS.
om-51- ¢ COVINGTON, KY 41011 CITY-§7.2P
mE (1 Detee e Ocrange 7] Acdition
NRAME NAME
STREET ADCRESS STREET ADORESS
oY -S1. 9P CITY-51- 2P
e O pelete mE O Crange £ Addition
NAME NANE
STREET ADDRESS STHEET ADORESS
O .51.2P ory-57-2P
ITLE [ Derte T = D Crenge [T 'Additign™|~
HAME NAME
STREET ADDRESS STREET ADDRESS
CirY-57-29 TY-S1-2P
me 0 Datate me [ Crange [ Addition
NAME 71" S
STREET ADDRESS STREET ADDRESS
oy -st.ap CirY-S1-2P
Tme O Delee e Otrenge T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CITY.ST- 29
11. | heraby certily thal the inlormation supplied with this filing doas not quality for (he exemption stated in Section 119.07(3X1), Florida Statutes. | turther certily that the intormation
ndicated on this report i rus and accurate and thal my signalure shall have the same legal etlact as il made undar caih; that | am & managing mamber or manager of the
limited liabdlity compary o the receiver or yustea ampowarad o axecuts this report as reduired by Chapler 608, Rorida Statutas,
SIGNATURE: &~ l)——'“ Cretve~ o Qavae—— 5/4/05 €17 24) (e
SIONATURY AND TYPED OR PRINTED RAME OF SIGNHG t OR AUT RE l:fu Devime Frone »




