R Vs FILED
2005 LIMITED LIABILITY COMPANY Jan 21, 2005 8:00 am

—ANNUAL REPORT Secretary of State
DOCUMENT #1L04000054778 01-21-2005 90093 005 ***%50.00

1. Entity
ADVANTIS HOSPITALITY, LLC

Princips] Place of Business Malling Address -
1840 SOUTHWEST 22ND STREET, SUTTE 4-211 1840 SCUTHWEST 22ND STREET, SUTTE 4-211 Preve e
MIAM), FL 33145 MIAME, FL 33145

R GOE ORI AR e

2. Principal Place of Business 3. Mailing Address
‘ 38170 Froiry e Koal)
Suite, Apt. ¥, etc, Suite, Apt. #. elc, 01182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
SORASOTR, €L 510516 XE3 Not Applicablo
Zip Country Zip Country " . $5.00 Acditionss
34729 0 _ §. Certilicate of Status Desired O Fes Required
8. Name and Add: of Current Regl d Agemt 7. Name and Address of New Registered Agent
Name
“SPIEGELC& UTRERA, PAT — ~ e — -
1840 SW 22ND ST. Street Adgress (P.O. Bax Number is Not Acceptable)
4TH FLOCR
MIAME, FL 33145
City FL I Zip Coda
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. 1 am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typsd or prinded name of regstared agant &na tie 4 applicable. {NOTE: Repistered Agent sipnat.re requirac when renctaing) DATE
Filing Fee Is $50.00
Due by May 4, 2003
9. MANAGING MEMBERS / MANAGERS ) 10. ADCITIONS f CHANGES
TIE MGR O oalets ME ™M < [ Ctange [ Addition
N TOMAS!, PAUL N Tomasy , PAVL
STREET ADORESS | 1840 SOUTHWEST 22ND STREET, SUITE 4-211 st aooress | 2 ¢4 70 ;L._L,Jr u_{.ULO Road
ORY-ST-2P | MIAMI, FL 33145 Giy-51-2P SARASO TR EL 342371
TE ST 3 oekete TME s 5 Change [ Addition
hAvE TOMASI, PALL NaE Tomns:, | LAy
sTReET ADoRess | 1840 SOUTHWEST 22ND STREET, SUITE 4-211 smEooess [ 3470 € RUT UL u,c_ RoAD
oM-Si- | MIAM, FL 33145 avs® | SARASOTA, £ 34237
o - ] bekte i . [Jcramge ] Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - SF- I e | e —_— CITY-ST- 2P —_— -
WRE O e e O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY - 5T-2P CHY-ST-TP
e {0 oelete Tme O Ctange [ Additon.
NAME NAME
STREET ADDRESS STREET ADDAESS
CRY-ST-0P CiTY-5T-2P
TE 3 ekete TE Ol change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
11. I hereby certify that tha information supplied with this fiing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability comparry o tha receiver ar trustee empowered to executa this report as required by Chapter 608, Florida Statutes,
SIGNATURE: : 2y o:' lg,,loos‘ a9 9170k9Y4/
SIGMATURE AND on OF SIGMING on ) REPRESENTATIVE Dayhma Phone #

/



