.2007 LIMITED LIABILITY COMPANY S

}
REINSTATEMENT =
DOCUMENT # L05000024223 07HAY 17 PH 1:33
1. Entity Name
BS! USA HOTELS, L.L.C. N
| SECRE 1.1/ OF STATE
TALLAHASSEE, FLORIDA
I Pringinl Place of Businass Mailing Addrass
*._163F. HIGHWAY 50, SUITE 300 1635 E. HIGHWAY 50, SUITE 300
TLeRMONT, FL 34711 CLERMONT, FL 34711
T ST ARUAERENC MG
Suite, Apt. #, 8lc. Suita, Apt. #, etc. 04102007 REIN-LLC CR2ZE101 (1/07)
City & State City & State 4. FEI Number Applied For
90 -R815 D Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O Eese'ggqgﬁmnal
€. Name and Address of Currant Regisiored Agant 7. Nomo and Address of Now Reglsierad Agant
Name >, .
BOYETTE, WADE Dense Gnmmm
1635 E. HIGHWAY 50, SUITE 300 Street Address (P.O. Box Number is Not Acceptable)

CLERMONT, FL 34711

iy Skiing fhradide Blud,
* Clermesnt” FL | *25%8 11

8, The above nal enlity submits thig statemapt for the purpose of changing its registered office or registered agent, o7 both, in the State of Fiorida. | am familiar with, and accept
the obligationsjof Mgistared agen(

SIGNATURE LA AN Os C?WEI . O7 .

Signarure, typed or pnnted name hnlg agent and ke if {NOTE: Registersd Agent signsture required wiven reinstating}
In accordance with s, 507,193(2)(b}, F.S., the iimited Make check payable to
FILE NOW!!t FEE IS $100.00 liability company did not receive the prior notice. Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TImE MGR [ Delete TmE [Jchange  [J Addition
NAME BOLUSSET, DENIS NAME I I R L Lt e
STREET ADDRESS | 1635 E. HIGHWAY 50, SUITE 300 STREET ADDRESS e ey
—— e *#*1ON N
CITY-ST-2P CLERMONT, FL 34711 CITY-ST-2IP il e S
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Detete TILE [ change [ Additien
HAMED MAME
STREET ADDRESS STREET ADDRESS )
CIFY-ST-21P CITY-ST-2IP TN
TITLE [ velete TITLE l [7 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTy-ST-2P CITY-ST-21P O
Y "
TILE [ Delete TE [JcChange  [] Addition
NAME Q K ﬂ ——
STREET ADDRESS . " I q EIW :! ﬂ 0 ;B ;s
GiTY-ST-2P CiTY-ST-2P v - 7
TILE 3 Dalete hLE [ Change 1 Addition
MAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2P

11. 1hereby certify that the information supplied with this filing doas not quality for the exemptiens contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this repert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trugtea empowered (0 axacute his report as required by Chapter 608, Florida Statutes.

ol (o &7 3¢2. 4292y

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Prone 8

SIGNATURE.:

SIGNATURE AND




