FILED
2005 LIMITED LIABILITY COMPANY Mar 21, 2005 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # L04000079240 03-21-2005 90539 046 ****50.00

1. Entity Nama

KHR RESERVATION SERVICES, L.LC

Principal Place of Business - Mailing Address 2“ JLavvw

3191 CORAL WAY 3191 CORAL WAY

PH 202 PH 202

MIAMY, FL 33145 MIAMI, FL 33145

T S AT E AR
Suile, Apt. #, etc. Suite, Apt. #, etc. 03012005 Chg-LLC CRZE083 (10/03)
City & State City & State 4. FEI Number Applied For

AN ~ 220 S& Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O ?i‘ggq L‘:rd:c;"“"at

6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent._. c e
R ’ - = Name
KARISMA RESORTS & MARKETING LLC
3191 CORAL WAY l‘_ Strest Addrass (F.O. Box Numbaer is Not Acceptable)
PH 202
MIAMI, FL 33145 ;
SRS 3 City FL l Zip Cods

B. Tha abova named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obhgatlons of registerad agent

SIGNATURE |

[ Sigrature, typed of prnted name of registered agent and title f applicable. (NOTE: Registeved Apant signature raquired when rainstabng) DATE

. e

. Filing Fee is $50. 00, . Make check payable to
! ' Due by May 1, 2005/ Florida Department of State

B e 5
1, d

-

9. N MAN .G MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TLE MGRM W 1 Delete TITLE Cichenge [ Addition
NAME KARISMA RESORTS & MARKETING,LLC ‘| NAME

STREET ADDRESS | 3191 CORAL WAY PH 202 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33145 CITY-ST-2IP

THLE O pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

Y -ST-2P § cy-st.zip

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS — -

emv-st-zp _)— 0 - = = e s TR OISR -

TITLE O oelets THLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-57-2IP

TE O oelete TMLE (I Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

TITLE 7 oelete TITLE ’ O Crange [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITy-5T-21P CITY-5T-2IP

11. | hereby certify that the information supgfligd with ihis filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is rue and acfurafe and that my sigpe(ure shall have tha same legal effect as it made under oath; that ) am a managing member or manager of the
limited liability company or the receiybr of trustee ampoweb i execuigtyis raport as regLired by Chapter 608, Florida Statuys.

SIGNATURE: (St

SIGNATURE AND TYPED 01 PRILIEE-WRITE BF SIGNIK  MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phane &




