e

ﬁ FILED
2004 LIMITED LIABILITY COMPANY Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L99000009134 04-29-2004 90062 043 *=*50.00

1. Entity Name

CHI-TSAI HOTEL, LLC

Principal Place of Business Mailing Address
3300 W. COLONIAL DRIVE 3300 W. COLONIAL DRIVE
ORLANDO, FL 32808 ORLANDO, FL 32808
04102004 No Chg-LLC GR2E083 (10/03}
DO NOT WRITE IN THIS SPACE PN R
. 59-3626994 Not Applicable

i ; $5 00 Aqditional -
5. Certificate of Status Desired - (] ot Requnred

6. Name and Address of Current Haglstered Agent

gg)%NWFCHSEg&?:LI DRIVE Do NOT WRlTE S
ORLANDO, FL 28t IN THIS SPACE

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

R the obligations of registered agent.
€ o o — 7 2,4\ él P f,— ) (/
SIGNATURE J
Signature. typed or printed name istered agent and litle if applicable {NQTE: Registered Ageft signature requiréd when reinstating) . : DATE b
. = =T P ep— TTm - mm g e P— — T e - O A
_Filing Fee is $50.00
Due by May 1, 2004 A
: ' MANAGING MEMBERS/MANAGERS
TITLE MGRNM #
NAME | CHEN, *CHENG-CHI

-STREETADDRESS | 3300 W. COLONIAL DRIVE
CITY- 5T-2IP ORLANDO, FL. 32808

me MGRM .

NANE CHEN, Pi-TSAI

STREET ADDRESS | 3300 W, COLONIAL DRIVE
CITY-ST-2IP ORLANDQ, FL 32808

TTLE
NAME

e e = -
STREET ADDRESS

CITY-ST-2IP v DO NOT WF“TE

- S e - - Tk e ci— T e | - R AT W wase e . ” WS 1) y R

. IN THIS SPACE

STREET ADDRESS
CiTy-ST-21P

TiE

NAME .
STREETAODRESS | . ™ » . ey
CITY-ST-2P :

JME o DT ey LR e LD e

L e i e e S . s .- e e e
NAME

STREETACORESS | * ' 7 .t
ony-st-ap T

11. | hereby certily that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i). Floridd Statutes, | furtFer certify that tha information
indicated on this report is trua and accurate and that my signature shall have tha same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company ar the recaiver or trustee ernpowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X M % S 25 ‘7%

SIGNATURE AND TYPED OR PRINTED NAME OF M MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

e ot 1 e AT nm,éww-u‘,—. et e




