4-B7-1998 12:38PM FROM DAMON' S PENSACOLA 858 432 3111 P

le on or before May 1, 1998 or Limited Liabllity Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY SR ~ FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT - Sandra B, Mor )
1008 DIVISiONchmC?é);POﬁTIONS 98 MNAY -4 PH 3 4S

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

“orimied Labimcompany  DOCUMENT # 304000000074

US HOSPITALITY VENTURES, LLC, L.C.

8. Prncipal Piace of BUsiness Adoress

132 MIRACLE STRIP PARKWAY 132 MIRACLE STRIP PARKWAY
FORT WALTON BEACH FL 32548 FORT WALTON BEACH PL 32548
X Prropel Plscs of Busness Ta. Maiing AJdrets Y. Daie Gigenzed of Gualed | S&. Siate of Forma
ETTNTRR S S Ao o - 08/18/1994 NC
. . ) | L . | (7] aogios For
ate City & Bate 56-188339 [ Mot Apiicatie
7 v 7 e 5. Duie of Laét Fispont €. Certifioste of Siatus Daired
05/19/1937 BRI )
7. Name and Address of Current Registered Agent 0. Name and Atdrass of New Registersd Agent/Office
Name
SMITH, WALTER J ESQ
25 WALTER MARTIN ROAD [Strost Addross (F.0. Box Numbes 1s Not Acoepiable)
FORT WALTON BEACH FL 32548 A0CHD S LI - - _I_"_u
hakdss 0571279501031 V23
City R Elge e WAkR]1EE, 75
FL

0. Pursuant 1o the provisions o Sactions 608.416 and 608.508, Florida Statutes, the above-named limited liabiiity company submits this siatomant for the purpose of changing
lis regiaterad office o registared agont, orbath, inthe State of Florida. Such change was authorzad by aftirmatlve vots of a majotity of the members. ! hereby socepl the appeintment

&3 registered agonl, and accept the obligations.

SIGNATUAR DATE

{Mhrgistentah Agptil Acdsptaog nimonl)  (NOTE: Mo qur-l.'pignmwummimummfnimung)

10. Tide Managing Members/Managers Busincss Street Addrees City, State and Zip Codo

MGRM| TROUTMAN, WILLIAM H 4220 MONTIBELLO DR CHARLOTTE NC
3T LINKS BREVE- “CHARTOTPEE-MNLC. ‘.De.\c\-t

1549 CARAIMPRAN—B R NAVRARRE—FE- De\ e

e 5N

11. | do hareby certily hat the intormation supplied with thia liling dows notqualify for the exemption stated in Section 118.07(3) {i). Florida Statutes. urther centify thal the information
m&icalad on this annual repon Is rue snd accurate and that my zignature shalt have the same fagal effact ps  made under oath: that | am a managing member of managoer of Ihe
limited liability company or the recaiver of rustas smpowersd to execule this repon as required by Chaptar 808, Flonda Statutes; and 1hat my name appears in Block 10, oron an
attachmant with an address. .

 QIGNATURE:® 7/ W.H. Treaobmans Slavar

v



