2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 03, 2004 08:00 AM
DOCUMENT # L0O1000003463 <TI Secretary of State

1. Entity Mame
SUNUP INN, LLC

Principal Place of Business Mailing Address
512 ANASTASIA BLVD. 512 ANASTASIA BLVD.
AT RUGUSTINE, FL 32080 ’ AT AUGUSTINE, FL 32080

A AR

.. 04292004 No Chg-LLC - DR2E083 {10/03}
Do N 4. FEI Number Applied For
30-0142332 _ Not Applicable
’ i i $5.00 Additionas
5. Certificate of Status Desired 3 Fee Required

6. Name and Address of Current Registerod Agent

GOSAI, CHHAMANGAR S Qo DO NOT \;\;?l'fE )
AR e OO o

B. The above named entity submits this statement lor the purpose of changing is registered office or registered agent, or beth, In the State of Florida. 1 am familiar with, and accept
the cbiligations of registered agent.

SIGNATURE

Sigrahurg, typed or gimed nama of registered agemt and We it applicanle. {NOTE, Reglstered Agent signayre ragured when slnstating} DATE

Filing Fee Is $50.00
Due by May 1, 2004

3. MANAGING MEMBERS/MANAGERS T -

TRE MEM L B .

NAME GOSAl CHHAMANGAR S . : .. R

STRERT AUDRESS | 512 ANASTASIA BLVD. . . ’ 1 -

CITY- 57-BP ST AUGUSTINE, FL o s/ K;J%%g%%.iz{?-mg 5000
HTLE MEM e i il
NANE GOSAL LILAVANTIC C L

STREET ADERESS § 512 ANASTASIA BLVD. . . . .
G -3-2¢ ST AUGUSTINE, FL . ' ' TR . . .

TE
RAME

st B DO NOT WRITE

m "IN THIS SPACE

— oo
MAME T
STREET ADDRESS
CITY-§7.29

TTE e
NAME
STREET ADDRESS Sont e TITUTTIT e
CITY-57-2P et T T T T T T L e

1. | herehy ceorlify that the information supplied with this filing does not qualily for the exempiion stated In Section 119.07{2)0, Plorida Statutes. | further castify that the information
indicated on this report is frue and accurate and that my signature shall have the sams legal effect as if made under oath; that | am a managing membar or manager of the
limited #abitity company or the receiver or frusiee empowered o execute this report as requirad by Chapter 508, Florida Statutes.

SIGNATURE: L pete~  Cunamanane .$.Gossy  41alo%  qoug193583

SIGNATURE AND TYPED OR PRINTEDE\HE OF SIGNING MANAGING MEMDER, Ot AUTHORIZED REPRESENTATIVE Caviimg Prace #




