FILED
2007 LIMITED LIABILITY COMPANY Feb 05,2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L03000013160 NSy ng 013 e 0t

1. Entity Name

SSP-PENSACOLA LODGING, L.L.C.

Principal Place of Business Mailing Address

£/0 BHAVESH V. KUMAR €/0 BHAVESH V. KUMAR 6001316 4
1329 HIGHWAY 72 EAST 1329 HIGHWAY 72 EAST
ATHENS, AL 35611 ATHENS, AL 35611

MR

MRV

) : ; 01082007 No Chg-LLC CR2E083 (11/05)
____Dp ___N_,OT WR]TE“ !N TH Is SPAC E_ R 4. FE! Mumber Applied For
, . 04-3753048 Not Applicable

” ) $5.00 additonal
5. Certificate of Status Desired 4 Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE
PLANTATION, FL 33324 'N THIS SPACE

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

SIGNATURE

Signature, typed or printad name of registered agent and ttle il applicable. {NGTE: Regustered Agent signature fequired when reinstating) DATE

Fillng Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS o
THLE MGR
NAME DESAI, UMESH

STREET ADDRESS | 8080 N DAVIS HWY
CTY-5T-2IP PENSACOLA, FL 32514

TINE

NAME

STREET ADDRESS
CITY-5T-2IP

THLE
NAME

vsran DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2I1P

TITLE
NAME
_STREET ADDRESS. -
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CirY-sT-2IP

11. | hereby certify that the information supplied with this filing does not qualify {or the exemplions contained in Chapter 118, Flkorida Statutes. | further certify that the information
: indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %%“/ Vi //§ /ﬁoo? &S022 12 3/F

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Daytime Prione #




