2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am

DOCUMENT # L99000003345

1. Entity Name

HOTEL / RETAIL INVESTMENTS, L.I..C.

Secretary of State

01-26-2004 90072 047 ****50.00

Principat Place of Business

2573 MAYFAIR LANE
WESTON, FL 33327

Mailing Address

2573 MAYFAIR LANE
WESTON, L 33327

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132004 Chg-LLC CR2E(83 (10/03)
City & State City & State 4. FEI Number Applied For
65-0957856 Not Applicable
Zip Country Iip Country - ) $5.00 additional
5. Certificate of Status Desired a Fee Roguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—— . Name . R

T e

“ALVARO, CORREA
2573 MAYFAIR LANE
WESTON, FL 33326

Street Address (P.O. Box Number is Not Acceptable)

City’

FL | Zip Code

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

_.}ha obligations of registered agent. .

gléNATUFIE -
, Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signglure required when roinstating) DATE

)&J . . - g Yoo v e ¢ N -

. FilingFeelis$50.00 |0 - o y . Make check payable to’

.. Due by May 1, 2004 . U R i LA I .. Flotida Department of State "'
9. ' MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM O petete TIMLE ' I change [ Addition
NAME CORREA, ALVAROE o NAME o v
STREET ADDRESS | 2573 MAYFAIR LANE STREET ADDRESS
CATY-ST-2P WESTON, FL 33327 CATY-ST-2IP
TITLE MGRM [ oetete TIE [J Change  [J Addition
HAME CORREA, MARIA NAME
STREET ADORESS | 2573 MAYFAIR LANE STREET ADDRESS et
GIrY-sT-ZP | WESTON, FL 33327 CrTy-sT-ZP ol
TME [ pelete TITLE 3 change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ony-st-aF T ) - C-STaP - - =
THLE [ petate e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS *
CIiy-S1-2F CITY-ST-2IP
e [ Detete TME [dcChnge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TIME v tee 1 Delete TME [J Change [ Addition
NAME B _',.: U I e e L . L
STREET ADORESS B SmeETADDRESS |_ . . -
CITY-S-2p CITY-5T-2IP ;

11. | hereby certily that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or.manager of the
limited liabiltty company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

(95)66¢-9577

Emmmm#mwmm!m,msmonmmmmnm

1-22-04

Daytime Phone #




