FILED

2004 LIMITED LIABILITY COMPANY Jul 29, 2004 8:00 am

ANNUAL REPORT (AR)

Secretary of State

07-29-2004 90145 005 **%*50.00

DOCUMENT # L97000000062

1. Entity Name

PHENIX HOSPITALITY, L.C.

Principa! Place of Business"

620 N. UNIVERSITY DRIVE
CORAL SPRINGS FL 33065

Maifing Address

}370 WEST SIXTH STREET
210
CLEVELAND OH 44113

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

|

FEL

ik

MOORE CR2E083 {4/04)
City & State City & State 4. FEI Number Applied For
65-0731882 Not Applicable
Zip | Country Zip Couniry 5. Cenificate of Status Desired [ giggq lf\::;tional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
wléé-‘erg?[s)E%LgégggiﬁEJCENTEﬂ e Street Address (P.O. Box Number is Not Accgeptable)
150 S. PINE ISLAND ROAD, #400
"FORT LAUDERDALE FL 33324
City FL Zip Code

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

SIGNATURE

Signature. typea or printad narme of registered agent and ttle if apphcable. (NOTE Regus(ered Agent sigraturg raqued when re:nslat-ng) DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TmE MGRM 3 pelete TME [J charge  [J Addition
NAME SAHLEY, THEQDORE A NAME

STREET ADDRESS (3300 N UNIVERSITY DR #408 STREET ADDRESS

crv-sT-ap | CORAL SPRINGS FL 33065 i CITY-5T-2P

TITLE MGRM E’Deme TMLE [ Change ] Addition
NAME MARGO, NEAL NAME

STREET ADDRESS {3300 N UNIVERSITY DR #408 STREET ADGRESS

CiTy-ST- 280 CORAL SPRINGS FL 33065 , o crY-§1-2P ,

TLE 7 Delet e ' O charge (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Cmy-stzP crv-stze |

TINE 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P I CITY-ST-2IP

TITLE £ Detete TITLE 3 Change  [J Addition
NAME r NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE ] Delete TITLE 3 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP CITY-ST-2P

11. | hereby certify that the information £

pElaxemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report is true gng

Same fegal effect gs if made under oath; that | am a managing member or manager of the

limited liability company g gart as required by Chapter 608, Florida Statutes.
SIGNATURE; \_// #eopoes A Smuey Mo

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING MAGAGING MEMBER, MANAGER/OR AUTHORIZED REPRESENTATIVE Date

plied with this filing does ngtualify fpr




