2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L07000080629

1. Entity Namg

AMERICAN HOSPITALITY ASSOCIATES, LLC.

Principal Place of Business Mailing Address

1035 JASON RIDGE CT. 1035 JASON RIDGE €T.
KISSIMMEE, kL 34747 KISSIMMEE, FL 34747
2. Principal Place of Business - No P.O. Box-# 3. Mailing Address

L0RS Bason Ridee ¥ [183S S asaw B dee &N

Suite, Apt.[#, etc. Suite, Apt. #, etc.

[&)
01042008  Chg-LLC

50003607

R

CR2E083 (12/06)

City & Sta‘l

City & Staie

£3Epplied For

Not Applicable

YoisSdmMMey I

Zip Country

U4y lu sk 34749

A SSimmes, £L 4r-4av17 3|

Country

\LSHA

5. Cenificate of Status Desired

0 $5.00 Additional
Fee Requirad

6. ‘Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BECK, CQNNIE.J
1035 JASON RIDGE CT.
KISSIMMEE, FL 34747

" ol e T Reck

W -\‘357:!\-1(\,‘2.&

Street Address (P.Q. Box Number is No-dcceptable}
O3S TASON ‘S\i&? N .

City

FL [ 287 49

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 cbligations of registered agent.

SIGNATURE

Signatre, typed of printed name of registereq agent and title if applicable.

{NOTE: Registered Agen! signaturé raquired when remstating)

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

TILE MGR O nelete TILE 1 Change ] Addition
NAME SJ BECK, CONNIE J NAME

STREET ADDRESY | 1035 JASON RIDGE CT. STREET ADDRESS

CITY-8T-2IP KISSIMMEE, FL 34747 CITY-ST-2IP

nni [ Delee TITLE [ Change (] Addition
NAME NAME

STREET ADDRESY STREET ADDRESS

CITY-$T-2P CITY-S1-2IP

TITLE O Detete TITE [ Change [ Acdition
NAME NAME

STREET ADDRES$ STREET ADDRESS

CITY-ST-2IP CAY-ST-2P

TITLE 1 pelete TITLE [J change 7] Addition
NAME NAME

STREET ADDRESH STREET ADDRESS

CITy-$T-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESE STREET ADDRESS

CITY-ST-2IP CiTY-ST- 1P

TifLE 1 Delete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 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 cath; that | am a managing member or manager of the
any of the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

ORTRO N Sasi

limited Jliability co

SIGNATURE:

SHENATURE AND TYPED OR PRINTED NAME OF SIGNLMA_FGLNG MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dae

Dayume Prore *

Apr 16,2008 8:00 am
ecretary of State

04-16-2008 90115 044 ***138.75



