FILED
o N ANNUAL REPORT Feb 23,2005 8:00 am

DOCUMENT # L01000007325 Secretary of State

1. Entity Name

SOUTHERN HOTELS MANAGEMENT, LL.C. 02-23-2005 90159 028 ™*7755.00

Principal Place of Business Mailing Address

9347 WESTOVER CLUB CIR 9347 WESTOVER CLUB CIR

WINDERMERE, FL 34786-6231 WINDERMERE, FL 34786-6231

R S [ IIIIHIINII?H I|lH|||||l||li I Iﬁll RGN
Suite, Apl. #, ete. Suite, Apt. #, etc. 02202005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For

59-3733089 Not Appiicable
Zip Country Zip Courtry 5. Ceriificate of Status Desirod (g™ |§95e 2&3@“‘“““"
6. Namo and Address of Curremt Registored Agent 7. Name end Address of New Regisiered Agent

Name

PHILLIPS, PATRICK ESQ
200 N THORNTON AVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32801

City FL l Zip Code

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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE =

igriature, lyped o printed name of registerad sgent and fite it applicabia. (NOTE: Asgiztarsd Agant ignaturs required whan rainstating) DATE
ani Foe Is $50.00 Make check payable to
y May 1, 2005 Florida Department of State
6. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
- TILE MGRM B2, Delete TILE maAmM (¥ Change [ Addition
i PATEL. ASHOK M e PATEL, Asrorx m
STREET ADDRESS | 4506 CRICHTON LANE STReET DRSS | 73 47 WESTOVER cLub CiR.
CITY-ST-2P ORLANDOC, FL 328067240 CHY-St-2P WINDER MERE FL B3475£-623])
TILE MGRM A Detete e moRm B Change [ Addition
NAME PATEL, DEVYANI A NANE PATSEL,DEVYANI A
STREET ADDRESS. | 4506 CRICHTON LANE ST OORESS (73 47 WESTOVER Sl CiRk.
GIv-ST-2P | ORLANDO, FL 328067240 ov-si2e | WIDERMERE FL F4756- 6231
TILE [ Deleta TMeE [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P - - - —-4 cy-s1-ap |- = --
on 0 Deere me 4 O chane O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT-ap - CITY-51-2P
TME ] Delete Tme El change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
Tme 0O pelete TMLE [ Change  [] Addition
NAME HAME
STREEE ADDRESS . STREET ADORESS
CITY-ST-2P CITY-S1-P

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further centify 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 or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Waﬂ Asvor M. PATEL  2-321-05  WT-448 9140

Wmmmmmum [ Daytime Phona ¢




