FILED

2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT

ecretary of State

P

DOCUMENT # M04000003548 04-27-2006 90028 012 ****50.00
1. Entity Name
WISCONSIN HOTEL COMPANY, L.L.C.
Principal Place of Business Mailing Address ‘u Udikvy
18851 N.E. 29TH AVENUE, SUITE 901 18851 N.E. 29TH AVENUE, SUITE 901
AVENTURA, FL 33180 AVENTURA, FL 33180
s R v AR
Suite, Apt. #, etc. . Suite, Apt. #, elc. 02132006 Chg-LLE CR2E083 (11/05)
City & State ) City & State 4. FEI Number Appfied For
39-1896718 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ﬂse'ggq Sf:;ﬁ"""'
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name . .
REGISTERED AGENTS OF FLORIDA, LLC — (_&(-‘—:;\9\'\ ;3- . [:J \'}\bln)?f : €5°1_-
100 SOUTHEAST 2ND STREET, SUITE 2900 o plree resHiy -~ umber 1s Nol Acceplable < = i
MIAMI, FL 33131 Clo %"x\‘ RBoso Aiccksman Schaeder Ll
18835\ NE 2% Avenve | <3G A0D
c in Cod
v A\Ie-r\l('\! O FL "5\§0

" 8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent. : . ’ w : 3 / /
SIGNATURE : 7 &é

Sgnature, yped of Dﬂnlooﬁame ol registared agers and litle if applcable. {NOTE: Registered AQan! signaire raquirad whan reinsiating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS { CHANGES
TITLE MGR O pelete TILE [] Change [ Addition
NAME HALE, GABRIELLA NAME
STREET ADDRESS | 18851 N.E. 29TH AVENUE, SUITE 901 STREET ADDRESS
CIY-ST-ZIP AVENTURA, FL 33180 CITY-S7-2IP
TINLE [ Detete TIMLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE 3 Delete TMMLE O Change [ Addilion
NAME NAME
STREET ADDESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THLE 7] pelete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-5T-2P
TTLE O pelete TILE {Jchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 7 Delete TITLE O Change [ Additicn
NAME - NAME
STREET ADDRESS STREET ADDIRESS
CTY-ST-2IP CITY-$§T-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this repon as required by Chapier 808, Fiorida Statutes.

SIGNATURE: O\ Maae Wi GABREwn HAE Yash 705959 954

SIGNATURE AND TYPED OR PRJ.NTE\N.AME OF SIGNING MANAGING MEMBER, MA GER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




