Limited Liablility Company WIII Be Dlssolved On Or
2nd NOT'C + After October 8, 198987, If Dissolved, Minimum Amount

Due To Relnstate: $703.75

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE F_ 1 L E D
{ Sandra B. Mortham .
ANNUAL REPORT Secretary of State
1097 DIVISION OF CORPORATIONS 970CT -1 PIf 2: 23
e _— — — _——— - ———_____———
FILING FEE | Annuel Report $100.00 + $103.76 Corporalion Supplemantal Foe + $385.00 Late Feo
588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE f l l AH‘ “S'g E [_ L(‘ ’]!f
; A 3ol f
of Uimieod Liabitns Company ~ DOCUMENT #1,95000000938 b
1a. Princlpal Place of Business Address

HOTEL VENTURE, L.C. -

101 E. KENNEDY BLVD. VR 101 E. KENNEDY BLVD.

SUITE 3925 UITE 3925

TAMPA FL 33602 AMPA FL 33602

i abaove malling address |s incorrecl in any ;.uay‘ line through incorrect informatlon and enlet correction in Block 2a,
2. Principal Place of Businass 2a, Mailing Address 3. Date Organized or Quaitied Laa. State of Formation
Suite, Apt. #, elc. Suife, Apt. ¥, stc. 142 ‘F, E?: /:;”Q 95 L
' um [ Avplied For
City & State Crly & State 59-3352574 [] wot Appiicate
7o Souniy i Couniry 5. Date of Last Report 6. Certificate of Status Desired
02/20/1006 | KRR
7. Name and Address of Current Rogistered Agent 8. Name and Address of New Registered Agent
Name

FROST, MICHAEL H

101 E. KENNEDY BLVD, Sirest Address (P.0. Box Numbar 1s Not Accaplable)
SUITE 3925
TAMPA FL 33602 Tulte, Apt- ¥, etc.

City Zip Code

FL

8. Pursuant to the provisicns of Sections 608.416 and 608,508, Florida Statutes, the above-named limited liability company submits this statement for the purposs of changing
its registered office or regisiered agent, or both, In the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hersby actept the appointment
as raglstered agent, and accep! the obligations.

SIGNATURE — DATE —
Fegsiotad Agont Accepi \g Appaniment)  {NOTE Aegislered Agent signalure required whan ransigling}
10. Title Managing Members/Managers Businass Street Address City, State and Zip Cods
MGR |[LSF CORPORATION, E.Ol E. KENNEDY RBLVD., SUIT L].‘AMPA FL

'l:_JﬂJLJU" 1 39=ms——{]
-10/07¢73 F— l]lU4'E|‘~'~DL!2

ko s, Th *H%?
775

11. 1do heraby carlify that 1he infoermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. I{urther certify that the information
Indicatad on this annual repor Is trus and accurate and that my signature shalr have the same legal affect as if mads under oath; that | am a managing membear or managar of the
limlted liability company or the recaiver or trustes empowered to axec) report s required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachmant with an address. \
SIGNATURE: M 9. n,-f‘ﬂ Qzooervzy

v
SIGRATLIRE ARD TYFL DO PIINTE D NAM] O SIGNING MANAGING MERMEE B OFf MANAGER Daytiinge Prone #




