i
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AB)

FILED

DOCUMENT # LO4000056769

1. Entity MName
DANSTE HOSPITALITY GROUP, LLC

Feb 09, 2006 08:00 AM
Secretary of State

Pnncipat Place of Busingss

20001 GULF BLVD,, SUITE S
INDIAN SHORES FL 33785

Mailing Addrass

20001 GULF BLVD., SﬁLiTE 5
INDIAN SHORES FL 33785

ARRER

2. Prncipal Place of Business 3. Maling Address

Suile, Apt. #, eic.

Suite, AL #, 8tc. -

the cibhgations of registersd agent.

SIGNATURE

! 1st MCORE CRZEOB3 {10/05)
City & State Cily & Stale 4. FEI Number I lApplies For
. B 20- 15543-’{2 I [nvot Appiea
Zip Couniry Zip : Couniry 3. Cerliticate of Status Desired L] ?ese ggm‘;?:ém“at
6. Mame and Address of Current Registerad Agent { 7. Name and Address of New Begistered Agent o
Narng
igggﬁiﬁf{' LITG\E\ENG%TSU% J;i A Street Addrass (P.O. Box Nurnber is tof Acceptable) T
10225 ULMERTON RCAD, SUTEZ2 -~ | |~ - -
LARGO FL 33771 G
City Zip Code

FL |

8. Ths sbove named enfity submits this staterment for the puspose of changing its registered office oriréelghi“st_e‘réawégér‘xrmﬁgoﬁ{ in the State of Florida. | am famdiar with, and acc:

SIGNATURE:

&gm:um Rvaa @ pnﬂier} anm uf .egn,le en ageﬂl B e d wphi:abl& {NOKELHep\svesed Agent s»gmwme leaned when terslaing) DATE
FlLE NOW‘E' FEE s $5D Q& ..
Make Check Payab!e o Florida Department c:f State
I ‘;"Dye B'y May 1 2006
L9 MANAGING A MEMBERS.’MANAGLRS IR B - ADDITIONS [CHANGES
TifLE MGR 7 Deete wie Dctage [
MAME PAGE, STEPHEN J NAME
STRLCT ADTRESS 20001 GULF BLVD., SWITE S STRCET ADORESS
| onv-sze | INDIAN SHORES FL 33785 ) CirY-57- 2 _ liinn0gLeIaT
e 1 Gelete ME Fde'e 1206800331008 EHM&QJ 0a
NAME # NAME
STREET ADDRESS ' STREET ADDRESS
CIFY-57-2P i CITY-S7- 2P
TIME 3 Delete WILE Ccnge O A
NAME NAME
STHLET ADDRESS STRLLT ARDAESS
CIIY-ST- 29 CIFY- ST
TME 3 Deiste HitE Cichnge ) ade
HAME NAME
STRELT AGORESS STRCCT ADORESS
GIrY-5T- 2P CINY-§1- 20
e 3 Defete ane ‘D Change D Lo
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-57-2P CITY-§T-2
HTLE 3 Delete NHE [ change A~
NAME NAME
SIRLET ADDTESS STRELE ADDRISS
Y -57-7% CIFY-57-21P

11. { hereby certdy that the infosmation suppl!ecﬁ with hls filing does nal quahfy \'br the exemptncns contained in Secﬁon 119 Frorida Statutes. Ifunher corlify mat the il'lfOTlT\m\ul
ndicated on this report 1s true and accurate and that my snalure shall have the same jegal effect as f made under oath, that § am a managing member or maneger of .
firwted habyity company o the receiver or frustee empowered (o execule thig report as required by Chapter 608, Florida Statutes.,

3eJob 121-595-%66




