2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # M02000003040-

1. Entity Name

SOUTHERN NAVIGATION HOTEL LLC

Principal Pface of Business

2170 SE 17TH STREET #306
FT. LAUDERDALE FL 33316

Mailing Address

2170 SE 17TH STREET #306
FT. LAUDERDALE FL 33316

2. Principal Place of Business

3. Mailing Address

l

Suite, Apt. #, etc.

Suile, Apt, #, elc.

FILED

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90061 025 ****50.00

|

MK

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
42-1558022 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O $5.00 Additional
. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- _ Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

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

City

Zip Code

FL

8. 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 obligations of registered agent.

'

.

SIGNATURE
Signaiura, typed or printed name of regislered agert and ttle # apphicable. (NOTE: Registered Agant signature required when renstahng) DATE

g, MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES

TME MGRM 3 Delete TITE []Change  [J Addition

NAME CERADINI, AUGUST J NAME

STREET ADDRESS | 1030 CLAY AVE. STREET ADDRESS

CITY-ST7-21P PELHAM MANOR NY 10803 CIFY-ST-21P

TALE MGR 3 petete TITLE [l change [ Addition
CNAME . .. ALLEN,JAMESD - _ . . _ e [ NeME -

STREET ADDRESS |B21 SE 12 CT. #6 STREET ATIDRESS T e e

ciry-§t-21IP FT LAUDERDALE FL 33316 CITY-ST-2IP

TTLE e e [ petete TMLE — e ) Change [ Adaition |
SRAMETT T ~ NAME o

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-ZP

TIMLE 7 Delete TME [JChange [ Addition

NAME : HAME

STREET ADDRESS STREET ADCRESS

CiTY-ST-2P CITY-ST-ZiP

THLE ] Delete L [l change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-1IP _ CITY-ST-21P

TIILE [1 Detete TITLE 1 Change [ Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

11. | hereby cenify that the information supphed wnh this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Stanstes. | further certify that the information

indicated on this report is true and a 2

limited habﬁny

SIGNATURE:

gd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
R g |i ' 0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED QPRINTED

ME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHQORIZED REPRESENTATIVE

Dae Dayhme Phone ¥




