FILED
2007 LIMITED LIABILITY COMPANY Jan 24, 2007 8:00 am

DOCUMENT # L06000075936

1. Entity Name
EURQO HOSPITALITIES LLC

ANNUAL REPORT Secretary of State

01-24-2007 90050 050 ****50.00

Principal Place of Business Mailing Address UUUUURUL -
619 N. FORT LAUDERDALE BEACH BLVD 619 N. FORT LAUDERDALE BEACH BLVD
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304
Suite, Apt. #, etc. Suite, Apt. #, alc.
ol P : P 01162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI I&mber i Applied For
O '! 5 '.5 03 qq u Not Applicable
Zip Country Zip Country - . $5.00 additional
3 f .
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agant
Name
VIVIES, PATRICK
700 E. DANIA BEACH BLVD Sireet Address {P.O. Box Numbar is Not Acceptable)
STE 202 n
DANIA, FL 33004 . 3
) City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
. lyped or printed name ol registered agent and Like if applicable. (NOTE: Registerad Agen signalure required when rensating) DATE
- Filing Fee is $50.00 Make check payable to
. Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR 3 Detete 1MLE [ Change [ Agdition
NAME MC GEHEE, KARIN NAME
STREET ADDRESS | 618 N. FORT LAUDERDALE BEACH BLVD STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33304 CITY-ST-2IP
TME [ Delete TIMLE Octarge [ Adition
NAME KAME
STREET ADDRESS ot (A STREET ADORESS
CITY-5T-2IF \m ’5’550’/ CITY-81-2P
TITLE ' Delete TiTLE [ change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-2IP CITY-S§T-2IP
TITLE O petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-2P
TITLE 3 petele TITLE Jchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S1-2P
TITLE 3 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-S1-2P
11. | hereby certily that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am a managing member or manager of the
limited liability company or the recaiver or trustae empower, exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: J@\%QQ \-0-07 aM-S%1-17920
SIGNATURELAND-FYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, mm‘sen. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #



