FILED
2006 LIMITED LIABILITY COMPANY Jan 11, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000067354 01-11-2006 90013 002 ****55 00

1. Entity Name
BOURBON ORLEANS, LLC

Principal Ptace of Business Mailing Address
3001 CORAL SHORES DRIVE 3001 CORAL SHORES DRIVE 0001202
FT. LAUDERDALE, FL 33306 FT. LAUDERDALE, FL 33306 ‘
T s 1 O
2510 B Oeowd Pak Rivd.| 2510 B. ddund Bovke Riud -
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-LLC CR2E083 (11/05)
City & State City & State ] 4. FE! Number Applied For
Fory L in~de-dola, Tl Fove Lo cra.u\a,c&mFL.. 80-0121945 Not Applicable
<ip Country Zp iry i : $5.00 additional
00 |pmived Sy | ZX0L  [Uinireds S | & et emes W RI0
6. Name and Address of Current Registerad Agent 7. Name and Add! of New Regt Agent
Name
DVORAK, THOMAS W MGRM Ovorle, Thonas \n/-
2055 SOUTH KANNER HIGHWAY Stl:eel Address {P.O. Box Number is Not Accepiable)
STUART. FL 34994 | 25\0 €. onkloe A Btk R -
Ci Zip Code
WF.]{‘H Lo derdele, FL l m

8. The abowve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent,
o

SIGNATURE == Trermas W Dugobe” vJaloe

amrtilue, typed of p Bl mgestencd agent and e f appheabie. {NOT E: Reges AQen recuarec when " Fi DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES P
TMmE MGRM 2 bekte TmE M\ G, Rfrange [ Mdition
e DVORAK, THOMAS W NANE OwereK, Tvoenns W
STREET ADDRESS | 2055 SOUTH KANNER HIGHWAY SRETAAESS | 2EN0 € Otddznnd Ok BAv3-
OTY-53- 2P STUART. FL 34994 oY-S1-2P oy Lander (30\&‘3 Et_- 33_5____30
TME 1 bekete me JaY A~} MTonge [ Addition
NAME NAME po-k “"G\r'—-ﬁ - )
STREET ADORESS SYREET ADDRESS ‘D\-o 4 5 w Rl -
2510 E. O\ Pov

CITY-ST-2P cry-S1-2P Poce Lo ! ‘_&_! z o '3'1'}(%
THLE [ petete THLE Ocrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP cy-S1-2IF
i [ Cetee ME {lcCange ] Addition
NAME NAME
STREET ADDRESS STRFEF ADDRESS
CITY-ST-AP oTY-S1-ap
TME ) pelete e [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-20P CITY-SE-7P
TME 3 oetete TmE D change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CHTY-ST-2IP QITY-St-2P

11. | hereby cenily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that § am a managing member or manager of the
limited kability company or the receiver or instee empowered o execute this repor as required by Chapier 608, Florida Statites.

7 [ )
SIGNATURE: “’///;/{f,"’é‘/‘//-_“’“ W- \A‘.l | o

SIGNATUAE AMDFYWED O PRINTH SIGNNG MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Dayt¥e Phona #




