| FILED
2004 LIMITED LIABILITY COMPANY Jun 14, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # M02000002890 06-14-2004 90290 009 ****50.00
1. Entity Name ’
DEVITO LASALA, LLC
Principal Place of Business Mailing Address
66 PALMER AVENUE, SUITE 43 66 PALMER AVENLE, SUITE 43 1 4 U 2 3 8 3 3
BRONXVILLE, NY 10708 BRONXVILLE, NY 10708
S S R
Suite, Apt. #, etc. Suite, Apt. #, etc, 03212003 Chg-LLC CR2E083 (10/03)
City & Stais B City & State 4. FEI Number Appiied For
_ 1 _ _ 22-3879535 Not Applicable
Zip Colintry Zip Country 5. Certificate of Status Desited O Ei.ggllﬁg;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

COHEN, SETH I ESQ.
% FOGEL & COHEN Street Address (P.O. Box Number is Not Accepiable)
2500 N. MILITARY TRAIL, SUITE 111
BOCA RATON, FL 33431

City FL | Zip Code

8. The zhove 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 obligations of registered agent.

SIGNATURE

. Signature. typad or printed name of regisiered agent and titla If applicable. {NOTE: Registared Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES
TITLE MGRM [ Delete TILE {O Change [ Addition
NAME LB HOTEL EQUITIES, LLC . NAME
STREET ADORESS | 66 PALMI'ER AVENUE, SUITE 43 STREET ADDRESS
CIry-ST-ZPP BRONXVILLE, NY 10708 CY-ST-ZIP
THLE MGRM ‘ﬂ.Detete TITLE O change  [J Addition
NAME HOTEL CQNSTRUCT[ON CONSULTANTS, INC. NAME
STREET ADDRESS | 6029 MEMORAIL HIGHWAY STREET ADDRESS
omv-sT-zp | TAMPA, FL 33615 e . jomste L L ) _ _ 1
TME I'MGRM -~ B Delete TTLE [ change [ Addition
NAME JKM EQUITIES, LLC NAME
STREET ADDRESS | 1006 READING BLVD STREET ADDRESS
CITY-ST-2IP READING, PA 19610 CITY-ST-2IP
TITLE O oetete TITLE D change [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O Delete TITLE - : [Jchange [ Addition
NAME . : o NAME
STREET ADDRESS : STREET ADDRESS
emy-st-ap b _ . ) CITY-ST-29 .
THLE . ce T .. " R | LT 7 "D change” [T Addition
NAME NAME o T
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP - CITY-ST-2IP

11. | hereby certify that the information supplied ion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report is true and accurate

Elyret
e jegal effect as if made under oath; that | a
g required by Chapier 608, Florida Statute:

a managjrg member or manager of the
SIGNATURE: ‘j‘-@?@g/&‘;/

SIGNATURE AND TYPED OR PRINTED NANE OPSTENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE / Date / Daytime Phona #




