FILED

2008 LIMITED LIABILITY COMPANY Apr 02,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO7000109904 S 04-02-2008 90149 033 ***138.75
1. Entity Name
BUENA VISTA HOSPITALITY ADVISOR, LLC
Principai Place of Business Mailing Address Ba 0 1 8 89 2 .
107100 INTERNATIONAL DRIVE, SUITE 2001 10100 INTERNATIONAL DRIVE, SUITE 2001 ‘
ORLANDO, FL 32821 ORLANDO, FL 32821
PR SR ED R R
Suite, Apt. #. elc. Suite, Apl. #, etc, 01252008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEl Number Applied For
2215225 Nol Applicable
Zip Country Zip Country 5. Cerliflcate of Status Deslred O fg'ggmﬁ:’:‘;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regfstered Agent
Name

REEVES, MICHAEL J
101 E. KENNEDY BLVD., SUITE 2700 Slreet Address (P.0O. Box Number is Not Acceplable)
TAMPA, FL 33602 ;

City FL I Zip Code

8. The above namad entity submits this statement for the puspose of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigrature, typed of peinted name of registarad agent and title il appicable (NQTE: Registérad Agen! signahurs requirgd when reinstating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGEING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O Delete TILE [ charge [ Addition
NAME BUENA VISTA HOSPITALITY GROUP, INC, NAME
STREET ADDRESS | 10100 INTERNATIONAL DRIVE, SUITE 2001 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32821 GTY-5T-2°
TIME O Detete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CTY-ST-29
TME [ Dalete THLE [J thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 7P GITY-ST-2i
TMLE O oetere TITLE O Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-ST-2P GHY-ST-2P
TLE [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O petete TTLE . O changs [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CiTY-ST- 2P

11. [ hereby certify that the information supplied with this rlllng does nol qualify for the examptions contained in Chaptar 118, Florida Stalutes. | further certify that ihe information
indicaled on this report is Irve and accurale and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
limiled iiability company or the receiver or irustee owaryd 1o execule this report as required by Chapter 608, Florida Siatutes.

“SIGNATURE: 2-2-2% (4o7)352-7lbel

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daytime Phong #




