FILED

2008 LIMITED LIABILITY COMPANY Feb 25, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # L01000008046

1. Entity Nama

WINDSOR HOSPITALITY, LLC

Principal Place of Business Mailing Address
13212 WHITE CEDAR CT. 13212 WHITE CEDAR CT.
ORLANDO, FL. 32828 ORLANDQ, FL. 32828 :
02162008No Chg-LLC CR2E083 (12/07)
DO N OT WRITE I N TH IS S PAC E 4. FEI Number Apptied For
59-3221413 ot Applicable

$5.00 Adduional

. fi | Dasi
5. Certficate of Status Desired O Fee Requirad

6. Name and Address of Current Registered Agent

PATEL, SHAILESH Do NOT WRITE

13212 WHITE CEDAR CT.

ORLANDO, FL 32828 IN THIS SPACE

B. The above named entity submits this staremant for the purpese of changing 1ts registered office or reqistered agent. or both, in tha State of Florida. | arm familiar with, and accept
the abligatons of registered agent.

. . - -
b et des s o= ge s Ma 4 Amew e T T - _——e e o

“SIGNATURELL =
Signature, lyped or printed name of regisiored agent and bie if appkcable (NOTE: Regisiersd Agenl Signalurs fequirsd when ranslaung) DATE

‘.. 'FILE NOWIII FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGR
RAME PATEL, SHAILESH
STREET ADDRESS | 13212 WHITE CEDAR CT

on-st-ZF | ORLANDO, FL 32828 HOOE0NE4N235

N JONE4235 .
Vi 03/06/08-300410-014 134,
N
SIFEE} ADDRESS
CITY-S1-41P

g
]
LA

NitE
RAME

oty DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE &.
NAME ’@

STREET ADDRESS \9

CITY - S1-21P i

11. | hereby cerlily Bgat r@ formation supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this 0 |rue 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
imued liability coman tha recaver or lrustge empowerad to execute this report as required by Chapter 808 Florida Statutes.

=

SIGNATURE: bzl 2, 0K

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

Secretary of State



