2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Jun 14, 2004 8:00 am

DOCUMENT # L01000007325

1. Entity Nams

SOUTHERN HOTELS MANAGEMENT, L.L.C.

Secretary of State

06-14-2004 90290 003 ****50.00

Principal Place of Business |

4506 CRICHTON LANE . »
ORLANDO FL 32803

Mailing Address

45086 CRICHTON LANE
ORLANDO FL 32803

14023839

RN

[l

2. Principal Place of Business Mailing Address II I m I“m W }Il‘
347 WESTOVER CLUB CIR. ¢3H7 WESTOVER CLIUB IR

Suite, Apt. #. etc. Suite, Apt, #, etc. MOORE CR2E083 {11/03)

City & State y & State 4. FEI Number Applied For

\A/IND ERMER L FL \A/f ~ND EIQM ER e F L 59-3733089 Not Applicable
3 Lf75‘b -~ & 2-3' CDU;B‘_S A. 3 I,f 78 k- é 2.3 { COun[ry 5 1q 5. Certfficate of Status Desired [} gese ggﬁgggmnm

6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
p— - - Name -

PHILUIPS, PATRICK ESQ
200 N THORNTON AVE
ORLANDO FL 32801

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signaure, wyped or printed name of registesed agent and

ntle f applicable.

{NOTE: Regisiered Agerit signature required whan reinstaling)

DATE

9 = - .o MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES

me MGRM : O telete e {J charge [ Addition

NAME * PATEL, ASHOK M NAME

STREET »DORESS | 4506 CRICHTON LANE STAFET ADDRESS

CITY-5T-2P ORLANDOC FL 32806-7240 CITY-ST-21P

mE MGRM [T Detete TE [ Change [ Additicn

NAME PATEL, DEVYANL A NAME

STREET ADDRESS | 4506 CRICHTON LANE STREET ADORESS

GITY-ST-ZIP ORLANDO FL 32806-7240 § om-st-ae

MLE I R . ~ O oolete e e e [ change. | [ Addision

NAME NAME . .
ToteeTADORESS | T - - STREET ADDRESS T

CITY-ST- 2P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADORESS SIREET ADDRESS

Cmy-ST-2P - * CY-8T-2IF

TE -~ 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST- 2P

TITLE 0 Delete TLE J Crange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CY-sT-zP

11. | hersby certify that the information suppiied with this filing does et qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the infarmation
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 or manager of the
limited liability company or the receiver ar trustee empowered to execute this repart as required by Chapter 608, Florida Statutes,

SIGNATURE: @vﬁxﬁw oA

6-9-0u

HoT-H4S$F 146

SIGNATURE AND TYPED OR PHINTEWGING MEMBER, MANAGES, OR AUTHORIZED REPRESENTATIVE

Dale

Daytime Phone #

/




