ED LIABILITY COMPANY -
2001 ‘L“L‘.‘.T.UAL REPORT (AR) | FILED

Apr 23, 2007 08:00
DOCUMENT # MO8000008929 P ’ .
1. Eniy Namo Secretary of State
OBADON HOTELS, LLC ‘
Principal Place of Businoss Mailing Address
250 S. AUSTRALIAN AVE., SUITE 1003 250 S. AUSTRALIAN AVE., SUITE 1003
e s l ‘IIJII“ m II“I l”" |Im II‘“ II“‘ II‘U ||HI |WI ﬂ“l UI‘I ﬂ‘ll”" ’Il’
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc Suite, Apl #, elc. 15t MOORE CR2E083 (10/06)
Cily & State City & Slaio 4. FEI Number Appliadg For
20-5655521 Not Applicabio
Zp Country Zp Country 5. Corlificate of Status Desied (] $9-00 Adduional l
Fee Required .
6. Name and Address ot Currant Fleglsterad Agent 1 . 7. Namae and Address of New Reglstered Agent
- me— ——— me— T Name
CORPORATION SERVICE COMPANY ‘
Slreol Address (P.O. Box Number is Not Acceptablo
1201 HAYS STREET _ ‘ ! piable)
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submils this statemant for the purpaso of changing its registered office or registered agent, or hoth, in tha Stale of Florida. | am familiar with, and accept
the obligations of registered agonl.
SIGNATURE
Sinalure. lyned or priniad nama of registerad agant and ik 4 applcablo, {NCTE: Regislarec Agant signature requwed when ranstahng) DATE
FILE NOW!!! FEE IS $50.00 . ‘UD’JQQB?EB%Q“ )
Maka Check Payable to Florida Departmant of State | 18 o /G P-RATTY-023 50, (0
T .Duo By May 1, 2007 P .
9. - ' < MANAGING‘MEMBEHSIMANAGERS 10. ABDITIONS /CHANGES
T MGRM O pelete | R [ Change [ Addition
NAMI SCHLESINGER, ADAM NAWE
SIRICTADDRESS | 250 S. AUSTRALIAN AVE., SUITE 1003 SIREETADDRESS
CilY-ST-2P | WEST PALM BEACH FL 33401 ' . N LR - T ”
il ) 3 pelete HItE [J Ghange {7 Addviion
NAMI ' NAME '
SIRTET ADDRESS ) STREET ADDRF 85
CIrY-S81-2iP . CITY-ST-2IP
TIE O pelete T : O change ] Addition
NAML KAME
SIRIET ADDRESS ' STREET ADDRESS
Ciy-si-2Ip GIIY-S81-4IF
T [ pelete TIHE [ Ghange 3 Addition
NAME NAME
STRFLT ADDRESS STREETADDRI 8%
CHY-si-21p CITY-51-4IP
nie [ pelete e O change [ Addition
NAML. NAME '
STRITTANDRESS ' SIREET ADDAESS
CIY-51-ZIP CIY-8T-2IP
i 3 belete e [ Change ] Addition
NAME NAME
SIREET ADDRESS STREETADDR(SS
CITY-81- Zip CITY-SI-2IP
11. | horeby cerliy thal he informalion supplied wilh his filing does net qualily for tha exemplions conlained in Section 119, Florida Slatutes | furlher cerliy thal the information
indicated on this reporl is Irue and accugata that my sigpature shall have tho same legal ofiect as if made under oalh; thal | am a managing member or manager ol tho
imited liability company or tha roceive mpwepdd 1oexecute this raport as required by Chaptor 608, Florida Stalos,
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phong #




