FILED
2008 LIMITED LIABILITY COMPANY Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

DO.CUMENT # 916 04-25-2008 90022 017 ***138.75
1. Entity Name .
NICHE HOTEL RESERVATION AND MARKETING
SERVICES, LLC
Principat Place of Busingss Mailing Address’
46 NORTH WASHINGTON BLVD., SUITE 1 46 NORTH WASHINGTON BLVD., SUITE 1
SARASOTA, FL 34236 SARASOTA, FL 34236
Suita, Apt. #, etc. Suita, Apt. #, atc.
P P 04022008 Chg-LLC CR2E083 (12/08)
City & State City & Stats 4. FE| Number Applied For
26“1487706 Not Applicable
i t Zi :
2 Country " Country 5. Ceriiicate of Status Desied ~ []  $9-00 Acaiional
Fee Required
R — .6.:Name and Addrasa of Current Registered Agent__ __ _ 7. .Name and Address of Now Registered Agent __.— . - _—_ = _
Name
LPS CORPORATE SERVICES, INC.
46 NORTH WASHINGTON BLVD., SUITE 1 Street Addrass (P.O. Box Number is Not Acceplable)
SARASOTA, FL 34236
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose al changing its registered oftice or registered agant, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.
SIGNATURE
Signature, typad Of Drntad nama o reQ: agent and title it {NOTE: Registared AQant SIQNATW ¢ [eCLEred whin Iensiating) DATE
FILE NOWIIl FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE 3 Delete TITLE MCRM [T crange  [3faodition
ME . .
::::E; ADDRESS ::REU ADRESS plis, Brian Sarasota, FL
cv-stzp 7 amsie | 46 N Washington Blvd. #1, 34236
TIE [ etete TE OJChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
e 3 petee TLE J change  [T] Addition
NAME _ . NAME
STREE] ADORESS STREET ADDRESS - cT T T T T
CITY-ST-21P CtTY-§1-21P
TITLE [ Detete TITLE [J Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE O oelete TITLE [ change [} Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-21P CiTY-S1-2IP
TiE O Delete TTLE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CiTY-ST-21P
11. | hereby certify that the informatiod} sugplied with this filing does not qualify lor the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true andlacgurfte and that my signature shall have the same legal effect as il made under oath: that | am a managing member or manager of the
limited Kiability company ar the rechiver of trustite empawered to executs this repart as reguired by Chapter 608. Florida Statutes.
: Kk oS ofialor Al T3¢ Yol
SIGNATURE: \ orti 14 Leib]
SIGNATURE AND TYPED OR PRINTED ﬁME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayiime Phona #




