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FILED

2007 LIMITED LIABILITY COMPANY Feb 14, 2007 08:00 AM

ANNUAL REPORT
 DOCUMENT # L01000008046

1. Entity Nams

WINDSCR HOSPITALITY, LLC

Secretary of State

Principal Place of Business Mailing Addrass
13212 WHITE CEDAR CT. 13212 WHITE CEDAR CT.
ORLANDO, FL 32828 ORLANDO, FL. 32828
02042007 No Chg-LLC CR2EQ83 (11/05)
Do NOT WRITE 'N TH 'S SPAC E 4. FEf Numbar Appiiad IFor
59-3221413 Not Applicable

$5.00 Additonal

B ifi tatus Dasi
5. Cerificate of Status Desired ] Fes Required

6. Name and Address of Current Registered Agent
PATEL, SHAILESH
13212 WHITE CEDAR CT, DO NOT WRITE
ORLANDO, Fl. 32828 IN THIS SPACE

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sipnature, typed or printad name ol agent and hie o {NOTE. Ragisterad Agent sipnature faquiied wnen renstatng) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME PATEL, SHAILESH

STREET ADDRESS | 13212 WHITE CEDAR CT
CUTY-S3-T% ORLANDO, FL 32828
TITLE

MM UO00E25804

STREET ADDRESS 02/23/07-80032-020 50,00

CiTy-51-21P

TLE
NAME

s DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
ciTy-51-21p

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TILE
NAME
STREET ADDRESS 4@
CITY-51-2P

indicated on this repg and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am a managing member or manager of the
limited hability compa ecaiver or trustee empowered to execule this repor as required by Chapter 608, Florida Stalutes.

11. | heraby certly \haaﬁ 'gﬁﬁa&ion supplied with this fing doss not qualify for the exemplions contained in Chapler 119. Fiorida Statutes, | furiher certiy 1hal the information

SIGNATURE: @ SkAzesy Jaret B0 12.01  borses sy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytune Phone #




