—

2007 LIMITED L!ABiLITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 24,2007 8:00 am

DOCUMENT # 97000000473 ecretary of State
1. Entity Name
04-24-2007 90109 042 ****50.00
KSK HOTEL, L.C.
Principal Place of Business Mailing Addraess
1677 COLLINS AVENUE % MILLER & WEBNER, P.A.
MIAMI FL 33139 PO BOX 266347
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
3025 C0llins Avenue
Suite, Apt. #, glc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/06)
City & Stale City & Slate 4. FEI Number Applied For
Miami Beach, FL 65-0842268 Not Applicable
ap Country Zip Country . ) $5.00 Additional
33140 5. Corlificate of Status Desired O Fee Required
6, Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLER, REBECCA M
% MILLER & WEBNER, P.A.

Slroel Address (P.C. Box Number is Not Accepiable)

2442 POINCIANA COURT
WESTON FL 33327

City FL | Zip Code

8. The above named enlity submils this stalement for the purpose of changing ils registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. fyped or prined narme of segisiered agenl and tlle & sppleabio. {NOTE: Regisierea Agent sgnature required when ranstating] DATE
FILE NOW11! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

o, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

L MGR [ pelete TITLE MGRM XA change [ Addilion
HAME JANZON, KATJA HAME Katja Janzon

SIRLET ADDRESS | 1677 COLLINS AVE. STREET ADDRESS 3 O 2 5 Coll i ns Ave nue

ciy-st-zk | MIAMI BEACH FL 33139 CITY-S1-4IP Miami Beach, FL 33140

it MGR [ Delele TIIE MGRM XA change [ Addition
::::ir,qnmgss KRAUSE, HANS-JOACHIM i NAME | Hans-Joachim Krause

; 1677 COLLINS AVE. SRELADRESS | 3025 Collins Avenue

OilY-31-8P | MIAMI BEACH FL 33139 arest® | Miami Beach, FEL__33140

1IF O Delete TIILE [] Change [ Addition
NAML NAME

STHEE [ ADDRESS STREET ADDRESS

CITY - ST-7IF CITY-ST- 2P

TITLE O pelese HiLE Clchange  ["] Addition
NAME NAME

STHECT ADDRESS STREFT ADDRFSS

CITY-ST-2IP CHY-S1- 29

TITLE ] petete TE : [ change  [] Acdifion
NaME HAME,

SIREL] ADDRESS STREET ADDRE S8

Iy -SI-2IP cily-s1-2p

1ILE O pelete N1LE [J Change [} Addilion
INAME NAME

SIREET ADDRESS SIREET ADDRESS

CHyY-sl-21p A CIY-SI-ZIP

" 11. | hereby certify that the in,
indicated on this report i
limited liability compgn

ation supplied wilh this filing doas nol qualify for the exemplions conlained in Section 119, Florida Statutes. 1 further certily thal the information
e and accurate and that my signalure shall have the same legal effect as if made under oalh; thal | am a managing member or manager of the
the receiver or lrustee empowerad to execule this report as required by Chapler 608, Florida Statutes,

Hans-Joachim Krause (954)385-9030
SIGNATURE: (Mk

SIGNATURE AND hPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Baytme Phone #




