Flie on or before May 1, 1999 or Limited Liability Cogpany will be

subject to 2 $ 400.00 LA

E FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

FLORIDA DEPA
Katheri

OF STATE
is

1. Name

of Limited Liability Company

and Mailing Address

NATIONAL HOSPITALITY,
678 BLAIRSHIRE CIRCLE
WINTER PARK FL 32792

Secretary late
1999 DIVISION OF CORPORATIONS
FILING FEE| Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT # 198000003096

I
w‘iﬁfn OF STALE
HAT CORPIRATIONS
g9 A

PR -5

AMil: 28

1a. Principal Place of Business Address

LLC
o

(VN

678 BLAIRSHIRE CIRCLE
WINTER PARK FL 32792

2 Principal Place of Business

2a. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, etc.

3. Date Organized or Qualtied

12/09/1998 FL

[ 3a. Stale of Formation

"4 FEINumber

E:] Applied Far

ORLANDC FL 32801

Gty

Sife, Apt 7,66

Cily & State City & State 7 3 75’ 7 C 8 [:l Not Applicable
] .._"Z'Dt ! Last Report . Cenlit ired |
7 coTy 75 Couiiiy ate o! Last Repo 6. Cenlificate of S1alus Desired
CXE ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered AgenVOtlice
Name
A.G.C, CO.,
200 3. ORANGE AVERUE, SUITE 2300 [ Street Address (P.O Box Number is Not Acceptable) 1

T Zip Code

FL

2. Pursuant to the pravisions of Sections 608.416 and 608.508, Florida Stalutes, the above-named limited labilty company submits this statemant for the purpose of changing
its registered ofice or registered agent, or both, in the State of Florida. Such change was authorized by affrmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE _____ . . LATE | _
thie g i B 1&5 s g Appwerit (BT B Gedere c LAY DDg e T ot D P bt g
10. Title Managing Members/Managars Business Streel Address City, State and Zip Code
MGEM| SHEPARD, JACK 678 BLAIRSHIRE CIRCLE WINTER PARK FL
MGRM GRISWOLD, DAVID E TRUS| 678 BLAIRSHIRE CIYRCLE WILNTER PARK FL
BN LRI bl B U B SR |
SO A RSO TR - l
daae (R0 L FEEETRE,
-

limitagl liability company or the receiver
attachment with an address.

SIGNATURE:

11. Ido hereby certity that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3) (i}, Flonda Slatutes. 1 urther cerlity thatthe information
indicated an this annual repart s frue and accurate and that my signature shall have the same legal effect as it made under oath, thal | am a managing member or manager of the
report as required by Chapter 608, Florida Statutes and that my name appears in Block 10, oron an

TIC R T LEE ATEN TY SR O BB TR MR

L L A L L I T A O AR S

- 419

INHSEID R (12-98)




