File on or before May 1, 1998 or Limited Llabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY £KR¥Rs  FLORIDA DEPARTMENT OF STATE y
ANNUAL REPORT Sandea B, Mortham FILED
ecretary of Stale
1998 DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ECRETARY ¢F ST'A}E
. Name and Malling Address DOCUMENT # T LLAHASSEE- I“LOR DA

of Limited Liability Company L96000000938

Ta. Principel Place of Business Address

CENTRAL FLORIDA HOTEL COMPANY, L.C.

200 E ROBINSON STREET STE 500 200 E ROBINSON STREET STE 50
ORLANDO FIL 32801 ORLANDO FL 32801
% Principal Place of Business Z8. Malling Adaress 3. Date Organized or Qualified | 3a. State of Formation
s e o T e
q-3
~Ghy & State Ciy & State I:I Not Applicabla
-5 Sy " oty 5. Date of Last Report 6. Cortificate of Status Desired
A s1A s ann 58 7H Addlionad Fee Bequoed D
7. Name and Addrass of Current Reglstered Agent B. Name and Address of New Registered Agent/Office

Name

FLORIDA CORPORATE SU, PPORT INC

200 E ROBINSON STREET STE 500 Strest Address {(P.O. Box Numbert Is Not Acceptable)

ORLANDO FL 32801

.,

e | "
(125

-04/23/38 --01005

9. Pursuant lo the provisions of Sactions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or ragistered agent, or both, in the State of Flarida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registerad agent, and accapt the obligations.

SIGNATURE DATE
{Hugistorod Agent Acceptng Appomtniet)  (NOTE Rogisterad Agenl signaluwe required whan renstating)
10. Tille Managing Members/Managers Business Streal Address City, State and Zip Code
MEM | KAMSON, OLATOKUNBOH 200 E ROBINSON STREET STE | ORLANDO FL
MEM | KAMSON, GBEMISOLA 200 E ROBINSON STREET STE | ORLANDO FL

\ o yoe7

11, Ido heraby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3) (i), Florida Statutes, | furthercentify thatthe information
indicated on this annual reper is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limied kability cornpany or the recelvar or frustee empowerad to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, of on an
attachment with an address.

SIGNATURE: Y L amlio

5lﬁﬂum AN TYRE 1 OR PHINTEL NAME OF SIGNING MANAGING MCMBER OF MANAGER Dae Dayture Plione ¥




