2004 LIMITED LIABILITY COMPANY

+  ANNUAL REPORT

DOCUMENT # L02000005218

1. Entity Name I
SHUBH HOTELS BOCA, LLC

Principal Place of Busine%s Mailing Address

8402 LOOKOUF-EIRCLE' 8402 LOOKOQUT CIRCLE
; BOCA RATON, FL 33493

2. Principal Place of Business

S\ 3. Mailing Address
0) e Sacst SO

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Aug 23, 2004 8:00 am
Secretary of State

08-23-2004 90152 007 ****50.00

LT TR

07062004 Chg-LLC CR2E083 (10/03)
. City & State \; City & State 4, FEI Number Applied For
D QF\'TJI‘\ —APRLIERBFOR Qf)-OQO.AqQ Net Applicable
Zip | Country Zip Country - ) $5.00 Additional
B " . ~ 3 5. Certificate of Status Desired " h
FL il Pead | Z345F LSA ' U Fee Required
. 6, Name and Address of Current Reglstered Agent 7. Namé and Address of New Reglstered Agent
3 Name -

RANKIN, JAME C ESQ.
1 EAST BROWARD BLVD., SUITE 1600
FT. LAUDERDALE,"FL 33301

b

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

City

FL I Zip Code

B. 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 obligations of registered agent.

SIGNATURE i

Sigrature, typed of printad name of registered agent and tile if applicabla.

{NOTE: Registared Agant signature required when reinstating) DATE

Filing Fee is $50.00
Due by September 8, 2004

Make chécli payableto . . -
‘Florida Department of State

9. f MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGR 1 Delete TITLE [ change  [J Additicn
NAME BISARIA, ATUL NAME

STREET ADDRESS | 8402 LOOKOUT CIRCLE STREET ADDRESS

CITY-ST-Z1P BOCA RATON, FL 33493 CITY-ST-21P

TITLE ' O pelets TILE O Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP . CITY-ST-2IP

TIME p 1 Delete TITLE [ Change [ Addition
NME, | o ) NAME

STREET ADDRESS " T i il STREET ADORESS - - - .
CITY-$T-ZP . CITY-ST-ZIp

TMLE : ' O peiste TilLE {1 Ghange [T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-2IP | CITY-ST-ZIP

TITLE . O Dpelete TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P ' Civ-ST-2P

TITLE O belete TITLE [ Change [ Addition
NAME ‘ NAME B !
STREET ADDRESS STREET ADDRESS

oITY-57-2P . CITY-57-7P

11. 1 hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same Iegal effect as if made undar oath; that | am a managing member or manager of the
limited liability comparny or the receiver or trustee empowered to execute this report as required by Chapter 808, Florica Statutes.

SIGNATURE: M Wy—Z—"

g-18-0k  5p1.993-G500

SIGNATURE ARG TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytime Phone #




