2004 LIMITED LIABILITY COMPANY -

ANNUAL REPORT (AR)

DOCUMENT # L97000000473

1. Entity Name

KSK HOTEL, L.C.

Principal Place of Business

1677 COLLINS AVENUE
MiAMI FL 33139 '

Mailing Address

% MILLER & WEBNER, P.A.
PO BOX 266947
WESTON FL 33326-6947

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90032 039 ****50.00

[l

2 PrinCipal Piace of fusiess * Ma“ing Address I III” Ilml || II " ||”’| || |I|I “‘Ill i» \II‘
Suite, Apt. #, elc. Suite, Apt. #, ete. MOORE CR2E083 (11/03)
City & Stale City & State 4. FEI Number Applied For
65-0842268 Not Applicable
i i Count .
Zip Courtry Zip ountry 5. Certificate of Status Desired O ?i'g&f:&mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemnt
- — . . Name . . E 2

MILLER, REBECCA M

o/, MILLER & WEBNER, PA. Street Address {P.O. Box Number is Not Acceplable)

2442 POINCIANA COURT
WESTON FL 33327

City Zip Code

FL

8. The above named‘entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State ¢f Florida. | am familiar with, and accept
the obligations cf fegistered agent.

SIGNATURE RN

_; Signature, typed or printed name of reqistered agent and title 1 applicabie. (NOTE: Ragisterad Agent signature required whan reinstating) DATE

3 :

' g '

9. . MANAGING MEMBERS f MANAGERS 10. ADDITIONS JCHANGES

TLE MGR - O Defete TITLE — [cChange [ Addition

NAME JANZON, KATJA NAME

STREET ABDRESS | 1677 COLLINS AVE. STREET ADDRESS

CITY-51-2IP MIAMI BEACH FL 33139 CITY-ST-ZIP

TILE MGR : O Delste TILE O change [ Addition

NAME KRAUSE, HANS-JOACHIM NAME

STREET ADGRESS {1677 COLLINS AVE. STREET ADORESS

CiTY-57-2iP MIAMI BEACH FL 33139 Cmy-ST1-2IP

TITLE (7 pelate TITLE [ Change 3 Addition
| “NaME - NAME - - meme— e -

STREET ADDRESS STREET ADDRESS

CITY-ST- 21P CITY-ST-21P

TITLE [ Delete § e { change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

ML [ Delete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CHY-ST-2IP

ITLE [ Delete TITLE [l cChange [ Adition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1- 2P CITY-§1-2IP

11. ] hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chagpter 6808, Florida Statutes.

(954) 385-9030

LSIGNATURE: ‘k WAz 24 04

SIGNATURE AND TYPED OR lel'ED I)rHE OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Date

Paytime Phone #




