2004 .LIMITED LIABILITY COMPANY FILED

: ANNUAL REPORT (AR) Feb 10, 2004 8:00 am

DOCUMENT # M01000000082 Secretary of State

1. Entity N

0D¢gg};’: HOTEL GROUP. LLC 02-10-2004 90104 013 ****50.00

Principai Place of Business Mailing Address

924 FOREST POND DR 16589 POIN!ON CREEK HEIGHTS AT UUJJIJI

MARIETTA GA 30068 NORTHPORT AL 35475

2591 BRoof HAVEM 6 HASE L. | L5859 Dinion 026 (&G uTs

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For

ATLANUTA \ a A 58-2504271 Not Applicable
Zip Country Zip Country " . $5_00 Additional

3 o3 /4 USA 5. Certificate of Status Desired 40 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; oL Name . )

" ENGLISH, ERICA

2699 SOUTH BAYSHORE DRIVE, 7TH FLOOH Street Address {P.O. Box Number is NotAAcceptable)

KATZ, BARRON, SQUITERO
MIAMI FL 33133

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of regislered agent and tile  applicable (NOTE: Registered Agent signature regquired when reinsiating} DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES

TITLE MGR [ Delete TmE [ change [ Addition

NAME PYLES, CHARLES T NAME-

STREET ADDRESS | 16589 BINION CREEK HEIGHTS | e aooress

CITY-ST-2IP NORTHPORT AL 35475 CITY-ST-2IP”

TITLE MGR 7 Delete TITLE O Change [ Addition

NAME LINCH, KEITH NAME

STREET ADDRESS | 25691 BROOKHAVEN CHASE LANE STREET ADORESS

CITY-ST-21p ATLANTA GA 30319 CiTY-S1-2P

TITLE 3 Delete TITLE JChange [ Addition
| RAME - T & ST = T s - NAME ° - : -~ - T -

STREET ADDRESS STREET ADDRESS '

CITY-5T- 2P , CIY-S7-2IP

TIME U Delete e [ Change [ Addition

NAME . NAME

STAFET ADDRESS STREET ADDRESS

CiTY-§T- 2P CITY-ST-21P

TLE [ Delere TITE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P Cy-ST-2IP

TINLE [ pelste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEFT ADDRESS

CITY-ST-2IP = CITY-ST-2IP

11. | hereby certify that the inforration, is filing does not guaiify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the infermation
indicated an this report is truedilgd' a th?y signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the

limited liability company or wered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: h/ J/l//ﬁ/ S5 H5Y-Hoos™

SIGNATURE AND TYPED OR PRINTED NAME ?F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE tate Daybme Phane #




