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

: Fil.

[ LIMITED LIABILITY COMPANY <38 FLOR'2ﬁ"%EZA:Tmi':.Th(::“5TATE o] Vsl i CRET, FE §:, DR'.: %

ANNL#AégﬂEBPOHT £ Secretar-y of State . TIONS

DIVISION OF CORPORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporatlon Supplemental Fee
i 188. 75 Make Chack Pa!able To: FLORIDA DEPARTMENT OF STATE
alling Address
ol lenad Liability Company DOCU MENT # L96000000969 i

AMERICAN HOSPITALITY AND RESTAURANT ASSOCT e Prnclpal Place of Businoss Address

ATES, L.C.

1819 MAIN STREET 1819 MAIN STREET

SUITE 302 SUITE 302

SARASOTA FL 34236 SARASOTA FL 34236
. Principal Place of Business Za. Mahng AdOreBs 3. Date Organized or Gualfied | 3a. Siate of Formation
| ~Sulte, Apl. ¥, etc. Suite, Apt. #, 8lc, /1996 L

4. FEl Number [T] Aeplied For
"Chy & State Ciiy & State '
65—%97268 _ D Nomppllclabla
Zp Couniry 7P Tounity E. Date of Last Report 6. Cenlificate of Status Desired
S6.75 Adhional Fee Recuired D
1 J4.Nn0"
7. Name and Address of Current Reglsterad Agent 8. Name nrfd%&'d‘e?c'ﬁ? New Reglstered Agent/Office

Neame

CHANDLER, JAMES R III1

1819 MAIN STREET Btrest Addrass (P.O. Box Number is Not Acceptable)

SUITE 302

SARASOTA FIL 34236 Suite, Apt. #, ole.

City FL Zip Codeh

18 above-named limited liability company submits this statement for the pu'r s& of changing
hdthorized by affirmative vote of a majority of the members. | hereby accept the appointmant

9. Pursuant 1o the provisions ol Sections 608.416 and 608 508, Florida Statu!as 1

SIGNATURE DATE

Mty (NOTE Fegistered Agenl bigngfore cequired whon ceinstating}

10. Title anaging MambarslManagers h/slness Sirest Address City, State and Zip Code

MGRMT CHANDLER, JAMES R III |1819 MAIN STREET, SUITE 3( SARASOTA FL

MEM | FORLENZA, MARC 4208 WINDEMERE PLACE SARASOTA FL
MEM | BONFRERE, NICK 7535 CALLE FACIL SARASOTA FL
MEM | GONZALEZ, RAFAEL A 3185 NOVUS COURT SARASOTA FL
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1. I&eherabycemlytha! tha information suppliad with this hllngdoes not quality for the exemption stated in Section 119.07(3) (i), Florida Statutes. 1further certify that the information
Iindicated on this annuat report is true and accurate and that m, nature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or irustea empowe
atlachment with an address. @\/

5 N LJH( ARD TYPED FRINTE 1) NAME OF S NG ANAGING MOMBER OF MANAGER Date Daytirme Prhone #

te this repor as required by Chapter 608, Ftorida Statutes; and that my name appears in Blockqw (&?r} an
D Qees R Cherdt T ety s
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