2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L98000003410

1, Entity Name

FORTUNE HOTELS MANAGEMENT, L...C.

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90115 005 ****50.00

Principal Place of Business Mailing Address
5600 GULF BLVD 5600 GULF BLVD I
ST PETERSBURG BEACH FL 33706 ST PETERSBURG BEACH FL 33706 i

Suile, Apt. #, elc. Suite, Apt. #, etc. MOORE { CR2E083 (11/03)

City & State City & State 4. FEI Number \ Apptied For
. 59'3548337 Not Apglicable

Zip Country o Country 8. Certificate of Status Desired (| $5.00 Additional

; Fee Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Name i

BOGOTT, TIMOTHY R
5600 GULF BLVD
ST PETERSBURG BEACH FL 33706

?

Streel Address {P.0. Box Numnber is Not Acceplable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signaiure, typed or printed name af registered agent and titte f applicable {NOTE: Registered Agent signalure required when renstatingd DATE
_ |
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TME MGRM 1 oelete TITLE ; Clchange £ Additin
NAME BOGOTT, TIMOTHY R NAME 1
STREET ADDRESS 15600 GULF BLVD STREET ADDRESS ;
GHTY-5T-2IP ST PETERSBURG BEACH FL 337086 CITY-5T-219 ;
THLE 1 Detere TINE : I change [ Addition
NAME ’ NAME :
STREET ADDRESS STREET ADDRESS !
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME T - - s I =T St ETNAME - T - - 1 = =
STREET ADDRESS STREET ADDRESS ;
CITY-ST- 2P CITY-ST-ZP |
TILE o [ Delete mE 1 [ change [T Addition
NAME . NAME j
STREET ADDRESS STREET ADDRESS ; : .
CITY-ST-7IP CITY-ST-2IP MR S Rt .
TTLE O Delete TIME 3 change ] Addition
NAME : HAME ;
STREET ADDRESS STREET ADGRESS :
CITY-$T-21P - CITY-§T-21P
Tt ' O oelete TMLE ' O crange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADCRESS i
CITY-8T-2P CITY-ST-21P .

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statules | further certify that the informaticn
indicated on this report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liability company or thefleceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

25 of

SIGNATURE ANJITYPED OR PRINTED NRME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Dete

SIGNATURE.:

T Uit Lot Loreoccez

Daytime Phone #




