2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L95000000938

1. Entity Name

HOTEL VENTURE, L.C.

Principal Place of Business Mailing Address

2910 W. BAY TO BAY BLVD.
SUITE 200
TAMPA FL 33629

SUITE 200
TAMPA FL 33629

2810 W. BAY TO BAY BLVD.

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #. elc. Suite, Apt. #, elc.

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90279 Q04 ****50.00

LT

i

MOORE CR2E083 (11/03)
City & State City & Stale 4, FE| Number Applied For
59-3352574 Not Applicable
I Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FROST, MICHAEL H

2910 W. BAY TO BAY BLVD.
SUITE 200

TAMPA FL 33629

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signature. typed or printad name of registered agent and title f applicable. {NOTE: Registered Agam signature raquired when retnstating) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE [ Change [ Addition
NAME LSF CORPORATION NAME
STREET ADDRESS (2910 W. BAY TO BAY BLVD.,STE. 200 * STREET ADDRESS
C!TY-ST-IIP- TAMPA FL 33629 CITY-ST-ZP
THTLE [ Detete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-St1-2IP Grry-S1-2ip
TITLE O petete TITLE . [J Change 7] Addition
MEME. ——~ —| - —_—— MAME - - - e -
STREET ADDRESS STREET ADDRESS'
CITY-ST-2IF CITY-ST-2IP
P OTITLE [ Detets TME {1 Change  [J Addition
i NAME NAME
i STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE O Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -51- 2P CITY-57-2IP
TITLE ] Deiete TITLE {7 Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

11. |.hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mernber or manager of the
limited liabitity company or thg receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

Mille Fros+—  3/15/0¢  3/3221 753

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae

Dayitme FPhone #



