2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M94000000074

1. Enlity Name
US HOSPITALITY VENTURES, LLC, L.C.

Principal Place of Business

2318 CROWN CENTRE DR., SUITE 100
CHARLOTTE, NC 28227 01

Mailing Address

2318 CROWN CENTRE DR., SUITE 100
CHARLOTTE, NC 28227 01

FILED
May 03, 2004 8:00 am
Secretary of State

(05-03-2004 90146 035 ****50.00

24064266

AR FRRAEATIN T WA

03312004 No Chg-LLC CR2E083 (10/03)

4, FEI Number Applied For
56-1883399 Not Applicable

5. Centificate of Status Desired a $5.00 aqditional

6. Name and Address of Curtent Registered Agent

COLBERT, RICHARD ESQ
125 W. ROMANA STREET, SUITE 800

PENSACOLA, FL 32501 e

Fee Requnrsd

DO NOT WFHTE
IN THIS SPACE*

i

SIGNATURE

8. The above named entity submns this statement for the purpose of changing its registered olﬁce or regxstered agem or both in the Stare of Flonda | am tamiliar with, and accept
the obligations of registered agent.

Signature, typad or printad name of registered agent and title it applcable.

(NOTE: Ragistersd Agent signature required when raingtating}

DATE

Filing Fee is $50.00
. < Due by May 1 2004

[

9. ” T - MANAGING MEMBERS/MANAGERS ~~ - -

TME MGRM

NAME TROUTMAN, WILLIAM H

STREET ALDRESS | 4220-MONTIBEEEE-BR 1 Q109 Land ing Gf!cn Dr.
corv-s-zP | CHARLOTTE,NC &8a/17

A

MGRM

TROUTMAN, WILLIAM B
4319 LINKS DR
CHARLOTTE, NC 28277

TITLE

NAME

STAEET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
GiTY-§T-21F

TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP .

TILE
NAME
STREET ADDRESS
- CITY-5T-2P e e

v [ v
NAME
STREET ADDRESS

~cmr ST-ZIP <m- [~ - -

R e A LA Y TP W T L)

'DO_NOT WRITE _ _‘;
IN THIS SPACE -

11.7T Rereby certify that the information supphed with this filir
indicatad on thls report is frug and accurate ang that

"SIGNATURE, W

iioes not qualily for the € exempllon stated in Section 119 O?(:i)(l) Florida Statuies. | further ¢ certlfy lhat “the |nformat|on T
signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
owerad 10 execute this report as required by Chapter 608, Florida Statulss. ‘i .

“Budreutenan

SIGNAYIRE (D TYPED Q D NAME OF SIGNING MANAGING MEMBER, OR AUTHCRIZED REPRESENTATIVE

e P*q: — (; 6___.._.__
Date Daytime Phone ¥

/




