FILED
2008 LIMITED LIABILITY COMPANY Jun 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # LO7000051 975 06-06-2008 90104 027 ***138 75
1. Entity Name
HOSPITALITY & BEVERAGE INSTITUTE, LLC
Principal Place of Business Mailing Address | .
455 WEST COLLEGE AVE. 455 WEST COLLEGE AVE. J ﬂ u“ b 3 1 q
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
L AR A RITRITE
Suite, Apt. #, etc. Suite, Apt. #, etc. 06042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. F umber . Applied For
ib' % 38 t \ ?— Not Applicatle
Zp Country ap Country 5. Certificate of Status Desired 0 $5.00 aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GILBERTSON, DAN

455 WEST COLLEGE AVE. Street Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL Ziz Code

8. The above named entity submils this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Florica. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or printed nare of registered agent and title if applicabie. {NOTE: Registered Agent signature réguiree when reinstatng) DATE

FILE NOW!!! FEE IS $138.75 in accordance with s. 607.193(2){b), F.S., the limited Make check payable to

Due by September 12, 2008 liakility company did not receive the prior notice., Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES L
THLE O Detete TITLE MERM C’[ . +50 n [ Change KAddmun
NAME HAME Da \6\ \ ' Aove
STREET ADDRESS STREET ADDRESS \N . leae
OITY-S1-2P avsrze T A NASSEL, -F 2250 |
TILE O Delete TITLE ) [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-$7-21P
THLE 3 pelee TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O oelete TRLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ peiste TIMLE [ change  [C] Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-8T-7iP

11. | nereby certify that the infarmation supglied 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: =~~~ Taviel il beram EI'oLpﬂ(B 8ep-222-er o

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE D Daytime Phone #




