FILE NOW: Fee after May 1,willbe $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED LIABILITY COMPANY

ANNUAL REPORT :
1 997 D|V|S|§§CO?%%‘§P%%§T10NS F' L E D
FILING FEE Annual Report $100.00 ¢ §103.75 Corporation Supplementai Fee. | 37 APR 14 PM 3: 28
$ 203.75 L Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRE _[ ARY OF. STATE
b cr;’raﬂ]:}ifg‘c?&%:m%gg;;:y DOCUMENT # L96000000938 TALLAHASSEE, FLORIDA

18, Principal Frace ol Business AJAress
CENTRAL FLORIDA HOTEL COMPANY, I.C.

200 E ROBINSON STREET STE 500 200 E ROBINSON STREET STE 500
ORLANDO FL 32801 ORLANDO FI, 32801
H above mailing address is incormecl in any way, line through Incorrof'l information and enter correction in Block 2a.
2. Principal Place of Businass 2a. Mailing Address 4. Date Organized or Luaimed | 3a. State of Formation
Suite, Apl. #, elc. Suite, Apt. #, elc. 09 / 05 / 1996 FL
& FEINumber m )
: Applied For
City & State City & State D Not Applicable
75 Y 75 Soiry B. Date of Last Report 6. Certificate of Status Desired
St Lo Adkhditionen s Bl D
N 7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name

FLOEEIDA CORPORATE SUPPORT, INC, ‘
200 E ROBINSCN STREET STE 500 Siract Address (P.O. Box Number s Not Acceptable)
ORIANDO rI, 32801

Sulis, Apl, ¥, 6i6.

Gty Zin Code
FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this statement for the purpose of changing
its repistered office or regislared agant, or both, in the State of Florida. Such change was authorized by affirmative vole of a majority of the membars. | hereby accepl the appointment
as ragistered agent, and accep! the obligations.

SIGNATURE DATE
(Ragistered Agent Accepting Appointment)  (NOTE Regestered Agent signature required when reinstaling)

10, Title Managing Membars/Managers Business Strest Address City, State and Zip Code

KAMSON, OLATOKUNBCH 200 E ROBINSON STREET STE [|ORLANDO FL
KAMSON, GBEMISOLA 200 E ROBINSON STREET STE [ORLANDO FL

~04/16/97--N1064--011

/7 TAOO0214501 7 ——53
ek 2003, TS w203, 75

\ h)
11. idohereby certity that the information supplied with this filing does not quality lor the sxemption statex in Seclion 118.07(3) (1}, Florida Statutes. | further centify thatthe information
indicated on this annual report is true and accurate and that my signature shal have the same legal effect as {f made under oath; tha! | am a managing member or manager of the
limited liability company or the recalver or lrustee empowerad {o executs this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an

attachmant with an address.
KANDN, OLAToicantor  marew (7 (e

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phane 4
INHSE10 R{12-96}




