File on or before May 1, 1999 or Limited Llability Company will be
subject o a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <HikS
ANNUAL REPORT

1999

FLORIDA DE#‘AHTI\;IEI\ZT OF STATE
Katherine Harris -
Secretary of State = | . L [J
DIVISION OF CORPORATIONS

e ‘Ho2
FILING FEE | Annual Report $100.00 + $88.75 Corporation Suppiemental Fee 99HAR 12 FH 2: 01
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE t CREb AR W e
Ao Maili T } v \ H \
T s aotess  DOCUMENT # 198000000877 CALLAHASSEE, FLCRIA
NEW TAMPA HOSPITALITY GROUP, LLC Ta. Principal Prace of Business Address
B3 -0 PREY—POTNTFIRALE 1815 OSPREY - POINP-PTACE
TAMPA FI 33647 TAMPA FL 33647
Pringipal Piace of Business 2a. Mailing Address 3. Date Organized or Qualhied [ 3a. Stale of Formation
4’{ 6? HIEHLAND B4 Woy) 049 4154 4D Rince vty | 06/25/1998 [ FL
Suite, ApL. #, etc. Sune, Apt & etc. Voo oo

T 4. FE{ Number [:] Applied For
SR —

—_— —_—  — e e S— -
City & State City & Slate @ ?f/(]‘ c 2 ,’ [] Mot Apsicanie
S _[ 5. Dale ol LastReport | B, Certilicate of Siatus Desired
Zip Country 21p Country
N/ A T ]
7. Name and Address of Current Registered Agent 8. Name and Address ol New Registered AgentOtfice

Name
LARSON, DAVID

| Street Address (P.0O. Box Number is Not Acceptable)
TAMPA F1L 33647 ca Y9 u\//\}/

Y9 HisHiaw O £ID6E -
Suite, Apt #, eic
[ ciy ) ﬁ"{ Zip Code -

9. Pursuant to the provisions of Seclions 608 416 and 608 508, Floritda Statutes, the above-named fimited hability company subrnits this statement for the purpose of changing
its registered istered agent, or beth, in the State of Florida. Such change was authorized by allirmative vote of a majority of the members. hereby accept the appoiniment

o 2/ (79

SIGNATURE ____7. T, [ e e . N
{H g stwed Agest Accepting Agpon et (METE Begaterad Ages Do af e seo i b wcen Ferc bt
10. Title Managing Members/Managers Business Stract Addiess City, State and Zip Code
MGRM LARSON, DAVID PLACE TAMPA FL
D199 Hlot) carD CiDic

A AY

A0z 149 1 8 -1
=322 793--01 139006
FRASBE . 25 Ak R0 Th

11 ldohereby cedily thatthe information supplied with this tiing does nat qualify for the exemption stated in Section 114.07(3) (i}, Fionda Statutes. Vurthier certify that the infarmation
indicated an this annual report is true and accurate and that my signature shall have the same legal effect as i made under oath, that | am a managing member or manager of the

limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Flarida Statutes, and that my name appears in Block 10, or on an
attachment with an address

|_SI(.?:NATUF!E: Mﬁ"”/ Pavid (apseon gr/zo/(/? &3-910-8¢Y0

SUCTIATLIFEE A EYEE L OB B )T DARARI OF Sacab Rty RUAFIAC Tl BE i H desaak 2 LTt fre

INHSEL0 R (12-98)



