2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

S UNIENT # L8e0000c 045 Mar 15; 2004 08:00 AM
1. Entty Mlame . Secretary of State
KJIL BHOTEL REALTY, LLC
Principat Flace of Business - o Mailing Address o
2014 W, COLONIAL DRIVE 2014 W. COLONIAL DRIVE
ORLANDO FL 32804 ORLANDQ FL 32804
= s s |G
Sutie, Apt. # oiz. - Sute, Aor &, otc. ' MOORE CR2E083 (11/03)
Ty & Sraie — Chy & State - 4. FEI Nomber _ ' Aoried Far
e g 58-3606610 | [Not Applicanle
Zw Country o Couniry 5 Cemdicale of Status Desired [ ?ei 'ggqgf:;‘“’“a’
©. Name and Address af Current Registercd Agent - 7. Name and Address of New Reglstered Agant ' B}
Narme
gg& bh’ﬁAggtngL[AL DR, Shont Addross (P.0. Box Number is Mot Acceptanie) R
ORLANDGC FL 32804 : =
Cily - - FL Elp Ca;ié -

8. The above named entity submits this staterneant far the purpose of changing its registered office of regisiered agent, or both, in the State of Flonda. | am famikar with, and accept
the obligations of registered agent.

SIGNATURE - - . s

Saralure, typad of preved sama ol cagretered egent Gt 1's & SRR s, ] {NG‘“I‘;:‘ Reg(srer-nd Agent ssgaaiure saguied when rmstann:g; ] DATE S
FILE NOW!!! FEE IS $50.00 o
Make Check Payable to Florida Department of State
" Due By May 1, 2004 S

3. MANAGING MEWBERS MANAGENS N K , ADDITIONS /CHANGES .
THE MGR O Dslete e O Change [ Addition
RAME KUO, MAURICE etatE UOBRORNRA748
STREET ADDRESS | 2014 W. COLOMIAL DRIVE STRFET ADDRESS 33/15/04-80064~-012 50.00
cav-51-2¢  |ORLANDO FL 32804 ) Y Rl . T o
THLE [T Detete TLE [ chapge  [71 Addition
NARAL NAME
SIREET ADORLSS STRECT ADDRESS
¢y 5T- 2P ., [ cov-st-ae — A
THE T Beles WRE O3 Crasge T Addition
HAME fHAME
STHEET ADDRESS SYREVT ADDRESS
LTy $5- 2P ) - Ciry-SE-2P ) . .
e 73 Detete TIELE 3 Change [ Addition
NAME KT
STREET ADORESS SYREET ADBRESS
CiTy-37- 0P _ ) . $ITY-37- 2P X o .
T 3 e l miE TJchange T Addition
RAME NAME
SIREET ADDRESS STRECT ADDRESS
ity 8T. 29 ) o i . . . - ST- T o N
THLE ’ O osete FTLE Ol Chage [ Addition
HANE HAME
STREET ABDRESS STAEEY AQDRESS
CTy-ST. 2P o ) ) emestze ‘ . .

11. | hereby certify that the information supplied with tris filtng does nat quallfy for the exemplion stated in Section 119.07R)(), Florida Statutes. | further cerdy that the information
indicated on this raports true and accurate and that my signature shall have the same legal sifect as it made under oath; that | am a managing meraber or manager of the
timited Wability vumﬁ\{he receives or rustes empowetad to executs 1his repont as required by Chapter 608, Florida Stalutes. =

SIGNATURE: PRy Lo 3_[{[{@ [04 46784 -8 fooa

e NaTHRE ARG Ve 8 BRINTED MAME (v RMENING MANASCNG MEMEER $#ANACER OR AUTHORZED REPRESENT ATIVE Bavtimg Phopa 8 .




