Flle on or betore May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

, Y
LIMITED LIABILITY COMPANY <5 FLORIDA DEPARTIENT OF STATE D,ng%;‘f: zgﬁrb‘éf?ﬁb”‘\?? i
ANNUAL REPORT 3 e ot o FORATIONS o
1908 DIVISION OF CORPORATIONS 98 APR -6 PH 2 0l «

\=.=== ——
FILING FEE | Ahnual Report $100.00 + $88.75 Corporatlon Supplemental Fes

$ 188.76 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
i ﬁamo anﬁ ﬁa ling Addrass
DOCUMENT # 195000000938

of Limited Llability Gompany

ja. Principal Place of Business Address

HOTEL VENTURE, L.C,

101 E. KENNEDY BLVD, 101 E. KENNEDY BLVD,

SUITE 3925 SUITE 3925

TAMPA FI, 33602 TAMPA FL 33602
2 Principal Placa of Businesas 2a. Mailing Addrezss 3. Dale Orgenized or Qualtified | 3a. State of Formation
Suite, Apt. #, alc. Suita, Apl. #, elc. AEI-EEI'/Nen?bézl 995 FL

D Apphed For
City & State City & State 59-3352574 D Not Apphcable
. 5. Date of Lasi Beport 6. Cerlificale of Status Desirod
Zip Country 2 Country
£8.75 Additional Fee Require
‘Iﬂ/_ﬂ_’l'/'lggj - et - D

7. Name and Address of Current Registerad Agant 8. Name and Address of New Registered AgenVOffice
Name
FROST, MICHAEL H
101 E, KENNEDY BLVD. Street Address (P.0. Box Number |s Not Acceptable) -
SUITE 3925
TAMPA FL 33602 T T L Ll | P 3 5 3 § b B
=04/ 1093~ 01 10700
o FRRELBER Ppb L RE TS

FL

8. Pursuant to the provisions of Soctions 608.416 and 608.508, Florida Statutes, the above-named limited liabllity comparny submits this stalemant for the purpose of changing
Its registarad office or registered agent, or both, inthe Siale of Fierida. Such change was authorized by affirmative vote of a majority of the membars. | hereby acceptihe appointment
as registered agent, and accepl the obligations.

SIGNATURE _ . - — o — — v DATE __
{Hegalered Agent Accepling Appontiment)  (NOTE Registerod Agenl signatare required whon roinstaling)
10. Title Managing Members/Managqers Business Street Address City, Stale and Zip Code
MGR | LSF CORPORATICN, 101 E. KENNEDY BLVD., SUIT TAMPA FL
|

11, 1doheroby cority that the information supplied with this filing does nol qualify for the exemption statedin Section 119.07(3) (i), Florida Statutes. Hurther cerify thatthe infarmation
indicated on this annual repori is tru¢ and accurate and that my signature shall have the same legal effect s if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusteo empowered to executa this repori as required by Chapter 608, Florida Statutas; and that my name appears in Block 10, or on an
attachmont with an addrass.

SIGNATURE: [ . 32319 B13)91-153S

SIGRATURE AND TYEE D ORPRINTE O NAME OF SIGNING MANAGING MFMOLH O MANAD H Dalz Doyt Pl #




