FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90492 022 ****50.00

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M96000000428

. Entity Name

KlTCHIN HOSPITALITY, LLC

[0 SV R A S B

Principal Place of Business Mailing Address

8 PERIMETER CENTER EAST, SUITE 8050
ATLANTA, GA 30346-1603

8 PERIMETER CENTER EAST, SUITE 8050
ATLANTA, GA 30346-1603

A 0O e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302004 Chg-LLG CR2E083 (10/03)
City & State City & State 4, FE) Number Applied For
58-2232659 Not Applicable
ap Country Zp Country 5. Certilicate of Status Desired a $5.00 Additional
Fee Required
merm e ofomman o oo 6. Name.and Address of Current Registered Agent . ... .. | . . 7. Nameand Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

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

Zip Code

civ FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent. ,

B o . I L N I T R - R

SIGNATURE
- ture, typed or printed name of registered agent and title if &pplicable. {NOTE: Registered Agent wnnalure raquired when egingtatingy "~ 7 - “  DATE™ - . -
A Lol LR MR ENE e
. Filing Feo Is $50.00 Lo ’ " i Miake!chsck payable to- -
. Due yMay1 2004 L S ’ L Florida Department oiStatarm f‘ﬁwz
S oV S S ST SO E R TS PRI SRS L KRN & S
9. i MANAGING MEMBERS / MANAGERS 10, © ADDITIONS/CHANGES
me, MGRM [ pelete meE [JChange [ Addilion
NAME KITCHIN, THOMAS W NAME
STREET ADDRESS | B PERIMETER CENTER EAST, SUITE 8050 STREET ADDRESS
CITY-ST-2IP ATLANTA, GA 303461603 ) CITY-ST-2P
TiTLE MGRM ﬂnem TITLE [ Change ] Addition
NAME KITCHIN, JUDITH K NAME
STREET ADDRESS { 8 PERIMETER CENTER EAST, SUITE 8050 STREET ADDAESS
CITY-ST-2P ATLANTA, GA 303461603 Ciry-5T-2P
TLE MGR [ Detete TiTLE [ change  [J Addition
— NAME — {1 KITCHIN; CRAIG' R “~ NAME
STREETADDRESS { B8 PERIMETER CENTER EAST STREET ADDRESS
CITY-ST-ZiP ATLANTA, GA 303461603 CITY-5T-2IP /
TLE MGR O pekete T A & Thange [ Addition
NAvE Gl STEVEN A NAVE Cuvlee , Seven
STREET ADORESS | 8 PERIMETER CARTER EAST STREET ADDRESS
CITY-S7-ZP ATLANTA, GA 303461603 CITY-5T-2P
Tme [ Delete TmE O change [ Acdition
NAME NAME
~STREET ADORESS- {- ™ . o STREETADDRESE | veooe e oo e -
- CITY-§T-2P =~ |- S S LA SRR 0170~ 00! S R -
Tme I A WA O petete THTLE
NAME 8 IR U { NAME
smmmnnsss ! STREET ADDRESS ! .
ryisrae s |t - - e e e el GG IR | e o s e e i G e e

11. | hereby cartify that the information supplied with this filing dogs ngt qualify for the exemption slalad in Sei:uon 119, OT(S](l) ‘Florida Slalutes. | lurther certify that the infoffation
indicated on this report is true and accurate and that my signat hali have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered ecule this report as required by Chapter 608, Florida Statutas.

Mor Zb, 2004 720 F01-Folo

REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGHNATURE AND TYPED GR PRINTED NAME DF SIGNING

MEMBER, OR AUT




