File on or before May 1, 1839 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY é“ 5

FLORIDA DERPARTMENT OF STATE
Katherine Harrls

ANNUAL REPORT Secrelary of State FILED
1999 DIVISION OF CORPORATIONS
- — COMAR 22 £ §: 3%
FlLlNG FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1. Nama and Mailing Address DOCU MENT # L96000000235

hL-I\ |,\ T
TALL AHASSEER,

1a. Principal Place of Business Address

8895 N. MILITARY TRAIL
SUITE 206-D
PALM BEACH GARDENS FL 33410

ot Limited Liability Company
HOSPITALITY CONSTRUCTION COMPANY, L.C.
8895 N. MILITARY TRATL
SUITE 206-D
PAIM BEACH GARDENS FL 33410

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualhed [ 3a. State of Formation
e 02/14/1996 FL
Suite, Apt. ¥, atc. Suite, Apt. #, elc. ) PR e T T N
4 umber [T seolied For -_{
City & State City & State 65~0640380 [:I Naot Applicable
o _ . _Js Dateoflasthepoi | 6.Cerifcate of Status Desired
Zip Country Zip Caunlry
04/17/1998 J
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otfice
Name
NICHOLS, L W

11380 PROSFERITY FARMS ROAD #204
PATM BEACH GRRDENS FL 33410

[ Swreet Address (P.O. Box Number is No! Acceptable)
. 'l 18 ” ” } -

“Buite, Apt. 7, tc.

City

Zp Code

Fi

. Pursuant 10 the provisions of Sections 608.416 and 608 508, Florida Statutes. the above -named limited hability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida Such thange was authorized by affirmative vote of a majority ol the members | hereby accept the appointment
as regislered agent, and accepl the obligations

SIGNATURE _ _ e L e . UATE e el
PRt A A Dol Ay e nln (RTL e et DA g e e e D pe et
10. Title Managing Members/Managers Business Strect Address City, State and Zip Code
MEM | CQSTAS, JOEN 204 EAGLETON LAKES BLVD PATM BEACH GARDENS F
MEM | RETRRS,—RICK PR R R AR o trsgte T v
CoSTAS | |RENE 2ot ERGLETvN) (ALES BAVD N oy Bemcit Gacoews f<

2
'L@ﬂ
4 /

11 ldohereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3) (i), Florida Statutes | turther certify that the infarmation
indicated on this annual reportis frue and accurate and that my signature shall have the same legal elfect as it made under oath, that | am a managing member or manager of the

limited hability company or the receiver or lrustee empowered to execute this repon as requires by Chapler 808 Florida Statutes, and that my name appears in Block 10, or on an
attachment with an address

SIGNATURE: % Coritra. Ja,w _CosyAs

SEOAMATLIRE AND EEL U OB B8 L HIRRE OF S0 E b ROAEIA | 5 R RIRE b ik RIS

C/

Lt mie_3/07/7%
Herpdeyl -

(&3

Se/-65Y -5 V88

Crotnn Frovw W

INHSE10 R (12-98)



