2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 25, 2008 8:00 am

DOCUMENT # L07000104092

1. Entity Name
DIVERSIFIED HOSPITALITY CO CO CK,LLC

Secretary of State

01-25-2008 90085 03] ***138.75

Principal Place of Business

2700 W. CYPRESS CREEK ROAD
C-105
FT. LAUDERDALE, FL 33309

Mailing Address

2700 W. CYPRESS CREEK ROAD
{105
FT. LAUDERDALE, FL 33308

CEARMRATGA NN AR I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc.
P P 01032008 Chg-LLC CRZ2E083 (12/06)
City & State City & State 4. FElNumber Applied For
b -1Y! ] (pS] Not Applicable
Zi Count Zi Count i
P Lty s ountry 5. Cenificate of Status Desired 1 $5‘00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GOLDBERG, ALAN J

2700 W. CYPRESS CREEK RD

Street Address (P.O. Box Number is Not Acceptable)

C-105
FT. LAUDERDALE, FL 33309

City Zip Code

FL |

8. The above namec entity submitgyhis stglement for

the obligations of registered agen

purpose of changing its registere:

M

SIGNATURE

d office or registered agent, or both, in the State of Fiorida’ I am familiar with, and accept

(D l@‘“(

Signature. typed ¢ printed,

{NOTE: Registered

Agens signaturg requirgd when reinsiating) Y oate

mof of redistered agenl and Htle it ﬂppl

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

Make check payable to
. Florida Department of State

9. MANAGING MEMBERS / MANAGERS 1. ADDITIONS / CHANGES

TMILE MGR 3 Delete TWILE [ Change [ Addition
NAME GOLDBERG, ALAN J NAME

STREET ADDRESS | 2700 W. CYPRESS CREEK RD. STREET ADDRESS

CITY-ST-2P WESTON, FL 33309 CIFY-ST-21P '

TITLE [ Delete TITLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-s1-2IP Ciry-ST-2IP

TITLE [ palete TITLE [J Change ) Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [J Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-7IP CiTY-§1-2IP

TNLE [ Delete TTLE [ Change [ Aduition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-21P

ME 3 Delete TILE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP I/ T 2P

11. | hereby certify that the information suppli
indicated on this repolis true and acgdiate,
limited liability compa

wit mng doeghol

SIGNATURE:

u flityftor the exemph?)ns contained in Chapter 119, Florida Statutes. | further certily that the information
|

Ielfect as if made under oath; that ! am a rmanaging member or manager of the
Jied by Chapter 808, Florida Statutes.

//;z/oa FH-D3CO820

Daytime Phone &

/ =

SIGNATURE AN‘d Tvrln o%{almsw’ NAMEJOF SIGNING uANAclie MEMBER, MANAGER, OR AU ENTATIVE

o




