FILED
Apr 07,2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 03-28-2006 90012 050 ****50 00
DOCUMENT #L05000039021

FORUM EXPRESS, LLC

Principal Place of Business 1.0 Mailing Address l 30 0 0 4 47 0

10985 CODY RDAD, SUITE 2200~ 10985 CODY ROAD, SUITE 2206~ 22°
OVERLAND PARK B 66210 - {22 OVERLAND PARK, Fv” 66210
Ks (5
S S R A A A A
Suite, Apt. #, eic. Suite, Apt. ¥, etc, 01122006 Chg-LI.C CR2ECS3 (1"%)
City & State Cily & State 4, Applied For
“ZOUH I HSS Not Apptcatis
Zip ™" T| Cowby - Zp “Country - $5.00 Ausitchal
8. Cortiicate of Sias Desired . (1 Foo Ragquirsd
6, Kama and Address of Currert Regisisred Agant 7. Hiame and A of Naw Reglatarsd Agomt
Name
BOLANCS TRUXTON, P.A. -
12800 UNIVERSITY DRIVE, SUITE 350 Stree1 Addrass (P.0. Box Numbar is Not Acceplable)
FT. MYERS, FL 33307
City FL I Zip Codo
8. The abova named endlly submils this siatemant for the purpesa of changing s regr oltice or teg ¢ sgent, or both, in the State of Aordda. | am lamiiar wilh, and accapt
tha obiigations of registered agont,
SIGNATURE
Signaxsre, ivoexd of prrvied narme of regecanid QBT GRO wie § acolcetie PHOTE: Pagittn s AQETt sxgranse required wvnas vt} OATE
Flllng Fego Is $50.00 Make chack payableto |
Duo by May 1, 2008 Florida Department of Stats
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
Tme MGR O Cetate nTE Doy  Daauion
NAME FORUM SW HOTEL, INC. NAME
smeer aooess | 10585 CODY ROAD, SUITE 3208 22 € STREET ADORESS
anv-si-17 | OVERLAND PARK, PC 66210 — (124 VRS
TME S 0 Dekete T OcCrane [ Addtion
NAME NANE
SFREET ADDRESS SIREET ADORESS
an-S1-1p CITY-$7-BP
me O Delete L Olcane [0 Assiten
HAME RAME
STREET ADDRESS STREE! KDORESS
oIy -s1-op orv-§1- P
T ] Deteta T Clcmne [ Addtion
NAME NaME
STREET ADOAESS STREET ADDRESS:
cy-51-0P Gy -51-10
NRE O Ceteta me O Cunge [ Addition
HAME RAME
STREET ADORESS STREET ADCRESS
arr-Si-aF Ciry-5T.10
e [ pelete 1LE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
Gry-ST- w2 criy-St-0P
1.1 hereby c&ﬂg‘msl the infrmation suppliad with this fitng does not qualily lof the axemptions cantained in Chapter 119, Florida Slatutes, | further certify that tha infoamation
3 report {s true and accurate and thal my sngnatue shall heve tha sama legal eliact as 4 made undar ath; \npt | am a managing Mmember o managor of the
hmted liability mym m.uslee 10 0 e this [aport A8 requirad by Chapter 608. Florida Siatutes.
SIGNATURE: 2)’&5/ ‘0 ’
umum: onmn-rnwwmmmm MEMBER, MANAGER, OR ALTHORZED REPRESENTATIVE Daylme Phong #




