File on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SSl
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE F l E [: D
Katherine Harrls b
Secretary of State

1999 DIVISION OF CORPORATIONS goMAR 10 AMIO: 56
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee SHUnRL T T i
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE T\;'l L AHASSEE. FLGRIDA

1 Name andMaling pddess. DOCUMENT # M98000000458

1a. Principa! Place of Business Address

LAT. HOTEL CONSULT & MANAGEMENT LLC

3708 EXECUTIVE DRIVE 3708 EXECUTIVE DRIVE
PALM HARBOR FL 34685 PALM HARBOR FL 34685
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Cualilied | 3a. State of Formation
r—rAadt, ()
LAT worwy ComScrer Lar Wores. Conveer /7An. 03/04/1998 DE
Suite, Apt. #, etc. . . Suite, Apt. 4, efc . B I _
&y&«'gupcy‘ Ll i’ 37af LR C o PV _kll" ' El Applied For
City & State City & State %] Not Applicabl
Rrre Hremoes Rers Freaoe e | B netkepteate |
v _.{ &, Date of Last Report 6. Centificate of Status Desired
Zip Country Zip Country
SHLAS | cvSA BYLrr /A (EI
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

WOLFE, LARRY
200 -~ A JOHN KNOX ROAD ﬁé&]ﬁ&ss {P.0. Box Number is Not Acceplable) ]
TALLAHASSEE FI, 32303

["Suite, Api”H, efc ’ h )

City ’ N o Zip Code

FL

9. Pursuant lo the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabitity company submils this stalement for the purpose of changing
its registered office or registered agent, or both, in the Stale of Florda. Such change was aultharized by alirmative vate of a majority of the members. | hereby acceptthe appointmant
as registered agent, and accept the obligations.

SIGNATURE __ — I B R . DATE —
PR sleread Agent Aoy g A ntte sy (HDTE Held sterel Agend sigriar e soenpn D aties rec- bt

10, Title Managing Members/Managers Business Sirect Address Cly, State and Zip Gode

MGR DAMINDEN, MAX 3708 EXECUTIVE DRIVE PALM HARBOR FL

MGR DA}{INDEN, JOHANNA 3708 EXECUTIVE DRIVE PALM HARBCR FL

/s

jAH:}UOé‘A/

T

11. 1 do hereby certify that the information supplied with this hling does not quality for the e xemption stated in Section 119 07(3) (i), Flarida Statutes. { further cerlify thal the information
indicated on this annual repart is Irue and accurate and thal my signature sha!l have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes; and thal my name appears in Block 10, or on an

attachment with an address
SIGNATURE: ja x@éé—w,ﬂ/ BB -99 27 TrES_RTR

SIGHATURE AT TYELE On PHINTE L AR OF SRt N0 BAAT IR G0 BAERAED O Oni RIS LAY 4 [RFI Dt Fran &

JNHSEIO R [12-98)



