2006 LIMITED LIABILITY COMPANY FILED
: ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

¥
DOCUMENT # L05000069367 Secretary of State
1. Entity Name
ke 02-06-2006 90174 Q30 ****50.00
CONDO HOTEL SALES & MARKEING, LLC
Principal Place of Business Mailing Adcress
13499 BISCAYNE BLVD., SUITE 210 13499 BISCAYNE BLVD., SUITE 210
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E083 (10/05)
City & State City & Siate FEI Number Applied For
; - .‘) Y ?D 2 Not Applicable
& Country Zp Country 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENE, SHELDON -
Street Address (P.C. Box Number is Not Acceptable)
13499 BISCAYNE BLVD., SUITE 210 reet Address | *rumRenE =
NORTH MIAMI FL 33181
City FL Zip Code
" 8, The ahove named entity subrmits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.
- SIGNATURE
1= Signaluze. lyped ar prinled name of registeles agent und ile i zpphceble. (NOTE Regpsierad Ageni signature Teqiarec wihen renslalng) DATE
.. FILE NOWE!I FE (15 $50. 00 . .
-Make Check Payabla te Florida iariment of Stale
_ S Due By May1 2006 TR
9. MANAGING MEMBERSMANAGEhé I 10. T ADDITIONS] CHANGES
TTLE MGRM 3 Detete TITLE " [change  {J Addilion
NAME GREENE, SHELDON - NAME
STREET ADORESS | 13499 BISCAYNE BLVD., SUITE 210 STREET ADDRESS
City-S1-2i0 NORTH MIAMI FL 33181 Civy-ST-21P
TMLE MGRM ) ) Delete TITLE (J Change [ Addition
NAME MCINTOSH, LAURIE NAME
STREET ADDRESS | 701 BRICKELL KEY BLVD., UNIT 1502 STREET ADBRESS
CTY-ST-2P | pMIAMI FL 33131 CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME L ) . I .7 S - . . o -
STHEET ADDRESS STREET ABDRESS
CiTY-ST-2IP Ciy-§1-21P
TE (3 oelate TINE A Change  [J Addition
NAME NAME
STRELT ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE O oelete TINE Ol Change [ Addition
NAME NAME
STREET ADDRESS: STREET ADODRESS
Y -S1- 2P CITY-ST-2ip
TILE ] Delete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
11, | hereby certity that the intormalion supplied with this fiting does not qualify for the exemptions contained 1n Secnon 119, Florida Statutes. | further certity that the information
indicated on this report is e and accurate and that my signature shall have the same legal effect as if made under oath; thai | am a managing member or manager of the
iimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Flerida Statutes.
SIGNATURE: go\&&m%ﬂm SheLtws GREENT 25106 %08 Q442040
SIGNATURE AND TYPED OR PR!NTEB‘NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Phone #




