L

Flle on or before May 1, 1998 or Limited Liabllity Company will be
sublect to a $ 400.00 LATE FEE,

LIMITED LIABILITY COMPANY SEE8Y FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT 2 e oy
N DIVISION OF CORPORATIONS 98 MAY 11 PH12: 5B
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee SECRETARY O STATE
$188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLAHASSEE, FLORIDA
. Name an al

of Limited Liabli!iir:? Comrggrﬁy DOCU MENT # L97000000416

ORMINN WEST, L.C.

8. Principal Place of Business AJress

| MULLINGER, STEVEN W

6161 SARAL HAMMOCK CIR: 601 —SAPBAL-HAMMOCK—CIR-
PR-—ORANGE—FEH—32124 PIE-—ORANGE—FIL—3212+4
2, Principal Place of BUSINGSS 2a. Mailing Address 3. Date Qrganized or Qualified | 3a, State of Formation
55 fcw"“\wes* leJ. 600\ MONTROSE 20 0 4
ylte, Apl. #, eic. Suite, Apt. ¥, elc. T gE{fil:me/el 997 FL
v e S“‘TE 10\_’0 . r DApplidFor
City & State City & State A9-34HH (6 4 [] ot Appiicable
Zi?v b 0 Y Vh'! 6206%‘1“;1.[)’" e z-ipzoch LLiE 'cfnﬁyo i 6. Date of Last Report 8. Cerlificate of Siatus Desired
3 l ‘-7 l-} u S‘ R Q_ 0 g: L a S'A st 75 Adiinenal Foee Heduired D
7. Namo and Address of Current Registered Agent §. Name and Address of New Registered Agent/Office
Name

6101 SARBAL HAMMOCK CIR. “Strest Address (P.O. Box Number Is Not Accepiable)
PT. ORANGE FL 32124

ufte, Apt. ¥, &lc.

City Zip Code

FL

9. Pursuant to 1he provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namad limited liabliity company submits this statement for the purpose of changing
He registered office or registared agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as repisierad agent, and eccept the abligations.

SIGNATURE DATE

{Rogstorad Agent Acceptng Appoiniment)  (NOTE Raglstarad Agenl signaturs ragquired when reinstaling]

10. Title Managing Mambers/Managers Business Street Addrass City, State and Zip Code

MGR | CREATIVE HOTEL ASSOCIA|6001 MONTROSE RD., STE. 10| ROCKVILLE MD 20852

Doinn2sE22489i— - O
-[5/13/38~-01112--013
B B0, TS wewkiBB. 75

Ade

11. | dohereby certily that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(8} (i), Florida Statutes. Hurther cortify that the information
Indicated on this annual report is irue and aggurate and thal my signature shall have the same legal effact as If made undar eath; that | am a managing member or manager of the
limited liability gompany or the receiver or gcute this report as ired by Chapter 668, Florida Statules; and that my name appears in Block 10, or on an

attachment with an address.
SIGNATURE: W 55 [og
SIGRATURE AND TYPE D DA PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER [53\9

Daytime Prione #




