2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 14, 2008 8:00 am
Secretary of State

DOCUMENT # L06000118122

1. Entity Name

PARK COURT HOSPITALITY, LLC

(05-14-2008 90081 016 ***138.75

Principal Place of Business

4931 LAKE PARK CRT
MOUNT DORA, FL 32757

Mailing Address

APOPKA, FL 32703

128 S. HIGHLAND AVE.

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

0O R

Suite, Apt. 4, elc Suite, Apt. #, etc.

04232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-8072278 Mot Applicable
Zp_ ..} Country Zio Country - 5. Cerlilicate of Stetus Desired——[} _$5.00 acasionar |
Fee. F!equwed

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

KEIDAIGH, PHIL A
320 WEST SABLE PL
LONGWOQD, FL 32779

“eoral  Halkim T

Stregt Acégess {P.O. ch_

ber IS Nol Acceptahle)

O e -

“Y P oPER

FL | %503

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratute. vpod o printed name of registered agant and title if applicable.

(NOTE: Registarad Agent signatuta required when reinstaling}

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ Delete TILE [ Change [ Addition
NAME HAKIM, GEORGE JR NAME

STREET ADDRESS | 128 S HIGHLAND AVE STREET ADDRESS

CITY-ST-2P APOPKA, FL 32703 CITY-57-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS.| - . — - — STREET ADERESG - ———— - —

CITY-ST-2P CITY-$T-21P _
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
-STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ Delete TILE O] Change ] Addition
NAME NAME

STREET ADORESS . STREET ADRRESS

CITY-T-2F - stz

LE * [ Oekere’ - “Tiie [ change ] Addition
NAME e RAME

STREET ADURESS ot STREET ADORESS

CITY-5T-29 CITY-ST- 2

TILE O petete TITLE (I Change [ Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P cny-Sr-2p

11. | hereby certity that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is irue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited (iability company or the receiver or trusiee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: \/ﬂ‘«'m, /Ww di. Gevrge Habim J7- ’/,éKB’/rf@?-EEV#/

\

£Ye)

BIGNATURE AND TYPED OR

#AINTED NAME OF SIGNRG MANAGIMEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE

Date V4

Daylime Praone ®




