FILED

- 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT . « Jun 05,2008 8:00 am

DOCUMENT # L07000120798 Secretary of State
1. Entity IR EETY
PARKVIEW HOSPITALITY GROUP II, LLC 04-28-2008 90031 036 13875
Principal Place of Business Mailing Address
4303 VINELAND RD 4303 VINELAND RD ‘ K y
STE F-12 STE F-12 JUuuupbél
ORLANDO, FL 32811 ORLANDQ, FL 3281
R e GO R BT

Suits. Apt.#. etc. Sulle, Api. ¥, elc. 04172008  Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

2.__0 -8/ 9?0 Not Applicable
Zip Couniry @0 Country 5. Certiicate of Siatus Desied [ fggg Additonal
6.: Ngms and Address of Current Registorud Agent 7. Name and Address of New Registerad Agent
I Neme
WRIGHT, GREG ) — - - L
4303 VINELAND RD Sireet Address (P.Q. Box Number is Not Acceptabls)
STE F-12
OBLANDO, FL 32811
Yag City FL l Zip Code

A n -The above named entity submils this statement for the pLpose of changing its registered office or ragistared agent, of both, in the State of Florida. | am familiar wilh, and accept

i “the obbqauons of registared agenl

SIGNATUHE

Wmn.rymuprinu_q-pmd . SgenL BN T W {NOTE: Rpgaiared AQent signeture (acuirsd when rensiating DATE
- 3 S i -
¥, FILE NOWIl FEE |s 5138 75 Maka check payable to
*‘After May 1, 2008 Fee will be $538.75 Florida Department of State
9" MANAGING MEMBERS / MANAGERS 10. ! ADDITIONS / CHANGES
MLE MGMR T Deleie e i ) ‘ O cCtange [ Adoilion
HAME PARKVIEW HOSPITALITY GROUP, LLC HAME
STREET ADDAESS | 4303 VINELAND RD STREET ADDRESS
CITY-ST-21P ORLANDOQ, FL 32811 CIY-S1-2P
113 3 Detete TTLE [Jerange {7 Addition
MAME HAME
SIREET ADDRESS STREET ADDRESS
CIry-51. 5P ] CirY-S1-2p
e O Detete TE Ocmnge [ Adaition
- HAME NAME
~$TREET ADORESS STREET ADDRESS
CITY-ST-7P CiTY-5-2p
it 3 Deiee TitLe O Ctangz [ Adrition
HAME HAME
STREET ADORESS STREET ADDRESS
G- §1- P CITY-S1-2°
e O oaleta TME ClChege O Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
cmy-51-2p CITY-51- 2P
TLE 0 Deete e O change  {J Addilion
RAME NAME
SIREET ADORESS STREET ADOAESS
CIry-S1-2P / CTY.ST.2P

- SIGNATURE:
1G]

8 not quality for the exemptions contained in Chapler 119, Florida Statutes, | further certify that tha information
ura shatl have the sama legal effect a5 il made under cath; that 1 am a managmg membsr of managet of the
to execute ihis 1epor as required by Chapier 608, Florida Slatudes.

o/ & wod- @35 - Yoo

£ AXO TYPED OR PRINTED NAME OF RGMITG MAMAGING MEMBER, MANAGER, OR AUTHORLIED REPRESENTATIVE ! L~ Dwytme Phone #

11. | hereby certity that the informati
indicated on this repori is tue
limited liability company or the

o



