2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M94000000074

1. Entity Name

US HOSPITALITY VENTURES, LLC, L.C.

Principal Place of Business

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

Mailing Address

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

FILED

May 01, 2006 8:00 am

Secretary of State

05-01-2006 90061 031 ****50.00

(I

2. Principal Place of Business 3. Mailing Address

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

ul P p 01092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

56-1883399 Not Applicable

i Zi o

ap Country P Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6, Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

COLBERT, RICHARD ESQ
125 W. ROMANA STREET, SUITE 800
PENSACOLA, FL 32_5_}_)1

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

City

FL [ Zip Code

8. The above named entity submits this statement for the purposa of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

H

SIGNATURE <

ignature, fyped o printed name of registsred agent and tifle if applicabils. (NOTE: Ragistsied Agent signaturs requirgd when ranslatng)

' e R T T 'Makecﬁeckpayableio'

Filing Fee is $50.00 :
Florida Department of State - —

Due by May.1, 2006 - - -

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TME MGRM . O Detete TILE O change 3 Addilion

NAME TROUTMAN, WILLIAM H NAME - '

STREET ADDRESS | 12109 LANDING GREEN DR STREET ADDRESS

CITY-ST-2IP CHARLOTTE, NC 28277 CITY-ST-2IF

TLE MGRM O petete TITLE MGRM Change [ Additian

HAME TROUTMAN, WILLIAM B NAME Troutman, William B

STREEF ADDRESS | 4319 LINKS DR smeeraooress | 6247 Glynmoor Lakes Drive

ory-si-IF | CHARLOQTTE, NG 28277 Ciry-s1-21p Charlotte, N. C. 28277

TITLE 1 Detete TITLE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ Delete TME O change [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS

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

TILE , [ pelete TINE [ Change ] Addition

NAME - - NAME

STREET ADDRESS | 4 STREEF ADDRESS

CITY-ST- 2P 3 z CITY-83-2p

THLE Lo ' O Delete TME 3 cha l:] Addition
- NAME———}* e . et Mo - — |- ——— S ARG
— STREETADDRESS | .- e e HEETL wbiadHe [ T VWAL RS

emy-st-ae | oo ; Ciry-ST1-2IF e s

11 hereby certify that the mformaUq\ supphed wntn this filing does not guality for the exemptions contained in Chapter 119, Florida Slatutesci turther Qamly lhat the 1niormat|on
indicated on this report is true ang-a d th prature shall have the same legal effect as if made under oath; that | am a managing mefmber or’ manager of the
d : his report as required by Chapter 808. Florida Statutes.

. ¥

HY-28=06 "o a4

Data Daytime Phane #

SIGNATURE

SIGNATURE AND TYPED OR PRITEDAAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

wWilham H. Troutman

O




