FILED

2006 LIMITED LIABILITY COMPANY Jan 17, 2006 8:00 am
ANNUAL REPORY Secretary of State

DOCUMENT # L05000049638 01-17-2006 90062 031 ****50.00
1. Entity Name
1031 PARTY ACCOMMODATCR, LLC
Principal Place of Business Mailing Address
3675 SW 24 STREET 3675 SW 24 STREET i
ZND FLOOR 2ND FLOOR i} 2 Oﬂ 0 l 0 0 0
MIAMI, FL 33145 MIAMI, FL 33145
Suite, Apt. #, elc. Suite, Apt. #, atc.
P 01132006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
S\ 054325 Not Applicable
Zi Count i Count it
° v P Y 5. Certificate of Status Desired O $5.00 Additional
- Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name T
SACHS, KARL
3675 SW 24 STREET Street Addrass (P.0. Box Number is Not Acceptable)
2ND FLOCR
MIAMI, FL 33145
City FL I Zip Code
8. The above named entity submits this staternent for the purpose of changj s registered office or registered agent, or both, in the State of Florigd. | am faliliar with, and accepl
the obligations of reqj
SIGNATURE / /d (%% ,é
ture, typed of printed name of MGistered agent and tite it appicable. (NOTE: Registered Agent signature raguired when reinstatng) t © Thate
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR O Delete HILE O3 Crange [ Addition
NAME SACHS, KARL NAME
STREET ADDRESS | 3675 SW 24 STREET, 2ND FLOCR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33145 CITY-ST-2IP
TME 0O Derete TiTeE O Change [ Atdition
NAME RAME
STREE? ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
TILE [ Delete HILE [ Change [ Addition
NAME.  __ _. - —_ NAME. __ _ - A
STREET ADDRESS STREET ADDRESS
CITY-ST-21¢ CuY-ST-2IP
TILE {J Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-2IP CIry-51-2IF
TME O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClEY-ST-21P CITY-ST-&P
11. t hereby certify that the informatan supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and thal my signature shall have the same legal effect as if mads undar cath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowered to exaecyle this report as required by Chapter 608, Florida Statutes.
SIGNATURE;/// 7 ,/é / 7 700
SIWURE AND TYPED OR PRIN?_ED NAI?"’GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDR&EB REFRESENTATIVI Daytine Phone #




