FILED
*2008 LIMITED LIABILITY COMPANY + May 27,2008 8:00 am

ANNUAL REPORT  :« Secretary of State
DOCUMENT # L06000071076 B 04-18-2008 90158 041 **138.75

1. Ently Name
HOTEL STRUCTURES, LLC

Principal Place of Business Mailing Address
115 N.W. 1567TH STREET 701 BRICKELL AVENUE, SUITE 3000
MIAME, FL 33169 MIAML, FL 33131 30007 86“
115 N.W. 167TH STREET
ita, . #, alc, fite. Apt. ¥, elc.
Suite, Agt. #, elc Suite. Apt. #, etc 02132008  Chg.LLC CR2E083 (12/06)
City & State City & State 4. FE+ Number Appliec For
I, FL 20-5217114 Nol Applicable
Zip Country 35;3 69 Country 5. Cenificate ol Siaws Desved [ g-g?q&".";‘m”
6. .Name and Addroas of Current Rogistered Agent — .— - 7. Name and Addross of New Roglstared Agant - [P
Name
CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS ROAD #221E Sueal Aucrass (P.0. Box Number is Not Acceptabie)
PALM BEACH GARDENS, FL 32410
City FL ] Zip Code
8. The sbove named enlity submits ihis stalement for the purpose of changing its regisiered offica or registered agent, or baih, in (e Stale of Fiorida. | am familiar with, and accept
the obligations of regisiered agert.
SIGNATURE
SOnatUTe, iYDec or Drewed NI OF IIQCEHINEK) 2OE g K58 J A0 Dheale. {HOTE: Regrttirtd AQedl £0rBhs & raquIrad when 1enstaeng) DaTE
FILE NOWI! FEE I3 $138.75 Make check payable to
After May 1, 2008 Foe will be $§538.75 Flortda Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
TILE MGRM O Oeletz TITLE [} Change [ Addition
NAME DGE BRUIN, HENORIK NAME
STREET ADDRESS | 115 NW 187TH STREET STRELT ADDRESS
Ciry-s1. 219 MIAMI, FL 33169 CIY-51.0P
TE MGRM O Dews NILE DOcunge [ asdition
NAME QUINTON, MICHAEL E NAME
SIREET ADORESS | 115 NW 167TH STREET STREET ADDRESS
Cirv-st-ze MIAML, FL 33169 ciry-S1-ap ) L
TITLE . ) oeee ME OJChasge [ Asdition
NAME NAME
STREET ADCRESS STREET ADORESS
Cir- 5119 CTY-SF- 2P
MiE O D TE [ Crange [ Addition
AN NAME
STREET ADDRESS STREET ADDRESS
G- ST 1P CITY-5T- P
e O Detee e O changs {7 Asdition
NAME NAME
STREET ADDRESS . SIAEET ADDAESS
CITY-51-2P CTY-ST. 2P
me O petete e O Crenge [ Adgitlon
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§1-1w {my-s1-1P
13. I nereDy cerify (nai Ing iNlonmanion supoiaa wim [nis iling abes nol qGaly 1or the exernptions conBired In CHEpET 710, Fonda Sialutes. | Triber corlily IRET 1H8 nformation.. |~
ingicatad on this rapon is rue and accuwrate and that My signature shall have the same legal affecl as it made under ozth; that | am a managing member or manager of the
limited hability company of the rageiver or trustee emwaereg 1o execule this repon as rgguited by Chapler 808, Florida Stantes.
5 /) { /05
SIGNATURE: ; / M -
SGHATURE AND mn/: ARSCTED MAME OF me MEIMBER, MANAGER, OR ZED REPRESENTATAVE [ OCaytime Prone 2

N



