FILED
2004 LIMITED LIABILITY COMPANY Apr 05,2004 8:00 am

ANNUAL REPORT : F Stat
DOCUMENT # L00000004821 €cretary o ate
04-05-2004 90497 013 ****50.00

1. Entity Name

KUNAL HOTELS, L.L.C.

Principal Place of Business ’ Mailing Address )
3720 SW COLLAGE RD. : 2319 SE 30TH PL. ’ .
OCALA, FL 34474 : OCALA, FL 34471 _ 2 4 0 34 4 8 8
v sz | ARG
2100 S.E. 73RD LOOP ,
Suite, Apt. #, letc. Suite, Apt. #, etc. 03192004 Chg-LLC CR2E083 {10/03)
City & Stats i Stale 4, FELNumber : Applied For
SEACK » FL - 509-3642358 Not Applicabla
Zip Country Zp 34480 Coty ysA - 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- e .__|. Name e L o = —

“GAEKWAD, DIGVIJAY B ‘
2319 S.E. 30TH PL. Streat /}ddress (P.0. Box Number is Not Acceptahle)
OCALA, FL 34471 B

2100 S. E. 73RD LOOP
“HoaLa FL | **$5%s0

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - L

SIGNATURE

Signatura, lyped or prinled name of registered agent and bie it applicable {NOTE: Registerad Agant signature requirad when reinstating)

Filing Fee is $50.00
Due by May 1, 2004

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O pelste TILE [ Change [ Addition
NAME REDDY, KUCHAKULLA N NAME
STREET ADDRESS | 7399 S.E. 12TH CIRCLE STREET ADDRESS
CITY-ST-2IP OCALA, FL 34480 CITY-ST-21P
TTLE MGRM 3 Delete TITLE ) K{:hange {1 Adition
NAME GAEKWAD, DIGVIJAY ‘ NAME 2100 S.E. 73RD LOOP
STREET ADDRESS | 2319 S.E. 30TH PLACE ' STREET ADDRESS
ov-5i-7° | OCALA, FL 34471 arvsrze | OCALA, FL - 34480
TITLE MGRM O Detete TLE [ Change [ Acdition
NAME VASUDEVAN, RAM NAME '
STREET ADDRESS | 3510 S.W. 24TH AVENUE ROAD STREET ADDRESS
ciY-sT:zP - | OCALA, FL 34474 CITY-ST-2iP )
TTLE * O Delete e VT s s ot i D Change & (5] Addition- | ———
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ‘ (1 Detete TILE [ Ghange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE 7 Delete TIMeE [ Change [T Addition
MAME . NAME
_STREET ADDRESS . - STREET ADDRESS
CITY-5T-2P CITY-57-2P

. | hersby certily that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119. 07{3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and:that my signature shall have the same'legal effect as if made under oath; that | am a managing member ar manager of the
fimited liability company or the receiver or trustes empowerad to execute this report as required by Chapler 608 Florida Statutes.

303000y Vg Bsilau

NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

SIGNATURE:

SIGNATURE AND TYPED OR PHI|




