2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 22,2005 8:00 am

DOCUMENT # M02000003250

ecretary of State

04-22-2005 90047 010 ****50.00

* 1. Entity Name
RFW HOSPITALITY, LLC

Frincipal Place of Business

“| 107 N. MAIN ST.
- BERRIEN SPRINGS, MI 49103

Mailing Address

101 N. MAIN ST,
BERRIEN SPRINGS, Ml 48103

2vv FRV R AN Y

A0

2. Principal Placa of Business 3. Mailing Address |
2033 Man 2033w Sthed
.. Suite, Apt. #, etc. Suite, Apt. #, atc.
A 1 _
S Yo o 74’ s 04192005  Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
Sasacerss , FZ Supaceta , FL NOT APPLICABLE Not Applicabie
Zi i i
® 3423 7 ?;:y% YQ leg Y227 C}:z“‘, £ 5. Certificate of Status Desired O gg'ggﬁfé"m'
6. Name and Addreas of Current Registered Agent 7. Name and Addresa of New Registered Agent
- - - Name '

LEXISNEXIS DOCUMENT SOLUTIONS INC.

1201 HAYS STREET
TALLAHASSEE, FL 32301

Streat Address (P.O. Box Number is Not Accaplable)

City

Zip Cods

FL |

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

the obligations of registerad agent,

SIGNATURE

Signature, typed or printed neme of ragistered agent and Lt it applicabls.

{NOTE: Registered Ageni signature required when reinsiating) AT

“DATES™,

T
.

[ B T N

Filing Fee I; $50.00
Due by May 1, 2005

Make check payable to
. Florida Department of State

9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS/GHANGES © [0 s L1v
Tne MGRM 3 Delete HILE T T T T R(Cenge ) Adtilon
N WESTMAN, RONALD F NAME )

STREET ADORESS | 101 NORTH MAIN STREET STREET ADORESS | %7 5 Thrna Do , PH-5

crv-s1-20 | BERRIEN SPRINGS, MI 49103 OVSLP | Byromra Loy Bewedi, F L B2¥0F

me MGR . 7 Delete VME B change ] Addition
HAME WESTMAN, PAULINE M ant NAME

STREETADDRESS | 101 NORTH MAIN STREET STREET ADDRESS | ¥ YRS 71:-»4‘44 A, PH-5

crv-st-zp | BERRIEN SPRINGS, M1 49103 OS2 | Besraswn LAy Bewek Fi 32503

e MGR [ Detels Tme 7 ’ O Change [ Addifion
NAME WILSON, DON L NAME )

STREET ADORESS | 54892 SUNSET DR STREET ADDRESS - T ' -
CITY-S1. 2P DOWAGIAC, Ml 48047 CITY-ST-2IP

THILE O Delete TITLE [ change [ Addition
NAME HAME

STREET ADORESS STREET ADBRESS

CITY-$T-2IP CITY-S3-2P

TLE 1 Delete TITLE [ Change [ Addition
HAME NAME

STREET ADORESS STREET ADORESS

CIrY-57-2P cmy-51-2P ey Fgeow
Clome | me T Ot Ol Ao
NAME NANE S ‘ L
STREET ADDRESS STREET ADDRESS ceontnd o e
cry-S1-2¢ Ty -ST-2P N A BT

11. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119,07(3)(#), Florida Statutes. | furthar_certify that the information .

indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited kiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes, -~ -——— - = ~—=~ T T

SIGNATURE: &z X forlgmn s Dew L bur)son

4/19/os

A€ 7-¥73 /22>/

SIGNATURE AND TYPED OR PRINTED NAME OF SJaNING MAHAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7

Doté Daytime Phana #




