File on or béiSexd-May 1, 1999 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE. : 4
LIMITED LIABILITY COMPANY <ElFg FLORIDA DEPARTMENT OF STATE F ‘L E D S
. "«4’; Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS a9 AUG -2 AW 10: 4O
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplementa! Fee CRETARY OF STATE
$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE TEEL AHASSEE FLORIBA
b o imias Liaoing Compary  DOCUMENT # L97000000416
ORMINN WE ST, L.C. 1a. Principal Place of Business Addrass
6001 MONTROSE RD., STE 1040 155 SCUTHWEST BLVD
ROCKVILLE MD 20852 ORMOND BEACH FL 32174
2 Principal Flace of Business 2a. Mailing Address 3, Date Drganized or Qualified | 3a. State of Formation
155 Tt ANGE Bivd SAMC A5 AGevS 04/14/1997 FL
Suite, Apt. #, efc. Suite, Apt. #, etc -
4. FEI Number D Applied For
City & State City & State 59-3444664 D Not Applicable
ZIOPMJD 8c MCanlryF L0RIDA - o &. Dato of Last Reporl 6. Certilicate of Status Desired
32’ 7 ‘{ 05A 0 5/1 1 /1 998 S& 75 Acchtional Fee Required
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
N
MULLINGER, STEVEN W e
6101 SABAL HAMMOCK CIR, Stree! Address (P.O. Box Number is Not Accepiable)

PT. ORANGE FL 32124

Suite, Apt. ¥, etc.

City Zip Code

FL

9. Pursuant ta the provisions of Sections 608.416 and 608.508. Florida Stalutes, the above-named limitad liability company submits this statement for tha purpase of changing
#Is registered office or registered agent, orboth, in the State of Florida. Such change was authorized by aflirmative vote of a majority of the members | heraby accept the appointment
as registerad agent, and accept the obligations.

SIGNATURE DATE

(Regustercd Agenl Accepling Apporimenl)  (NOTE Regetered Agesil signatare requised wher rewistat r(_'4|

10. Title Managing Members/Managers Business Street Address Gity, State and 2ip Code

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

Ao s e e e —
TR AORS -0 O TE— -0
#1750 FeRhDo

11. 1do hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes | further certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the regfyver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes, and that my name appears in Biock 10, oron an
attachmen! with an address.

SIGNATURE:

INHSE10 R (12-98)

VAL P. KasEn  §-24-75  30i-8B1-008Y

SIGNATURE AND TYPE [ OFF PRINTL D HAME OF SICHING MANAGING MORMEER OH MANAS B (]

Craynere Prone &




