FILED

Mar 27,2007 8:00 am
2007 L'ME,ERU"A'ﬁ;"E'::TJéOMPA"Y Secretary of State

DOCUMENT 4 L04000014589 03-27-2007 90202 021 ****50.00
1. Entity Name:
ELITE HOSPITALITY I, LLC
bt
Principal Place of Businass Mailing Address u 2 9 6 8 ﬂ
4690 SALISBURY RD 444 SEABREEZE BEVD., STE. 200
JACKSONVILLE, FL 32256 DAYTONA BEACH, FL 32718
2. Principal Place of Business - No P.0. Box # 3. Mailin Add§ . H"”I” I” Ilm IIl” Ilm m” I”” “‘I“‘I” I]IIII”I”M”"I” m ’"’
HE S torTra:t
ite, Apt, #, . ita, Apt. #, 3
Suite, Apt, 4, etc Suite, Apt. #, elc 03052007 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEI Number Applied For
f) a m 0 &Q 01’\_, p(/ 20-0857950 Not Applicable
Zip Country Zip Country . . %$5.00 Additional
(39__' 7(p 5. Certificate of Status Desired O Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
) Name m
BHOOLA, MANOJ A _ AddRMO BDL‘i . N““\OJN)'L\
444 SEABREEZE BLVD., STE. 200 traet res; EumEey is Not Accaptal q
DAYTONA BEACH, FL 32118 éE g +
City Zip
Dt mond Ao ach FL | *3%/5¢
8. Tne above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE ? i ;/ 22167
Signatura, typed ted narme of regisiered agent ang ttle it applicatie. (NOTE: Repistered Agent signature required when reinsiating) CATE 7
Filing Foe is $50.00 Maké check payabie to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM 3 pelete TME me-k vy @Chanue [ Addition
NAME BHOOLA, MANQJ NAME '_‘BLLOOI a, m Ano T
STREET A00RESS | 444 SEABREEZE BLVD. STE 200 ST A0S | 174 e bovy Trarl
CITY-ST-BP DAYTONA BEACH, FL 32118 CITY-5T-2P D ¥es 0 ,\d ﬁch—g = 33‘! &
TMLE MGRM O oetete TITLE A3 Chenge [ Addition
NAME BHOOLA, SNEHAL NAME "Ba oola. Sna{,ucﬁ
STREET ADORESS | 444 SEABREEZE BLVD STE 200 STREET ADDRESS oy S‘.e,(-., n Tro .
CITY-ST-2P DAYTONA BEACH, FL 32118 CITY-ST-2P Or szl Y42l FL 3;_('7 o
THLE O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TLE [ pelete E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TME [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITy-§1-21P
LE O oeete TIMLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S3-2P CITY-ST-2P
11. | heraby certify that the information supplied with this filing doas not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify 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 & managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
&,
SIGNATURE: 30247 2%z 20y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING , OR AUT! REPRESENTATIVE Date Daytime Phone #




