2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M03000001972

1. Entity Name

ALLIANCE HOSPITALITY MANAGEMENT, LLC

Principal Place of Business

2626 GLENWOOD AVENUE, SUITE 225
RALIEGH, NC 27608

Mailing Address

2626 GLENWOOD AVENUE, SUITE 225
RALIEGH, NG 27608

FILED
Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90018 026 ****50.00

24052229

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

uite, Apt. #, elc Ui pt. #, etc 04202004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
14-1881132 Not Applicable
ZIE___ . -Co.umn:y.__ N E\p o 1. fi"‘_’”"}’ ' —__l 5. _cenificate of Status Desired __[1. __$5'00 Additional |
— Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

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

City

FL | Zip Code

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, 2nd accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and Utle if applicable,

{NOTE: Registered Agenl signatute required when reinstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TMLE MGR [ Delete TILE Mer 3 [ change  TX] Addition
NAME TURNER, DALE NAME C}iol( | Davt d A do 975

STREET ADORESS | 2626 GLENWOOD AVENUE, SUITE 225 STREET ADDRESS | Al 2o le_,n L cth ﬂ" enva, Jo. v
cm-s-zp | RALIEGH, NG 27608 avstze | Rafeiah, NC  A1606§

TILE [ petete TITLE I O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

THILE - o e - ) Deolalg - —— J—TITLE__ e v e e {J.Chanpe._ [ Addition _{___
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-ZP

TITLE 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIy-81-2p

TOLE O pelete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CArY-1-2IP

THLE O Detets TMLE [ change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
wer of trustee empowered to execute this report as required by Chapter 808, Florida Stalutes.

limited liability company ogthe re

o )Mo bpns Gres Melvin

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

a9 -nq1- 131!

Daytime Phong #

SIGNATURE! N ﬂoﬁ 94

Romp—ir
SIGNATURE AND TYPED OR P!

&y



