FILED

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

DOCUMENT # L04000019638 04-26-2005 90017 039 ****50.00
1. Entity Name
ALPHA HOSPITALITY, LL.C
T ey Ay

Principal Place of Business Mailing Address
2300 PHILLIPS HWY 2300 PHILLIPS HWY
IACKSONVILLE, Ft 32207 JACKSONVILLE, FL 32207
R s AR A EEATR RO

Suite, Ap!. #, efc. Suite, Apt. #, etc. 04222005 Chg-LLG CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

ol - E) 892929 Not Applicable
Zip Country Ze Country 5. Cerlficale o Stalus Desied [ $9-00 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANJNA, CHAUHAN J
200 WEST FORSYTH STREET Street Address {P.0. Box Number is Not Acceptable)
SUITE 1401
JACKSONVILLE, FL 32202
T City FL | Zip Code

8. 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. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, fyped of printed name of reqistored agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 - Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O pelete TITLE O Change [ Addition
NAME PATEL, ISWAR . NAME
STREET ADORESS | 8252 WESTPORT ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32244 GITY.ST-2IP
TLE MGRM [ petete TITLE O cChange [ Addition
NAME BRAHMBHATT, PANKAJ NAME
STREETADBRESS | 1181 AIRPORT ROAD STREET ADDRESS
CiTy-S1-ZiP JACKSONVILLE, FL 32218 : CITY-57-7P
TITLE MGRM 1 pelete TILE [ Change [ Addition
NAME (KISOR) MASTER, KIRTIBHAI NAME
STREET ADORESS | 2300 PHILLIPS HWY STAEET ADORESS
CITY-57-2IP JACKSONVILLE, FL 32207 CIlY-Si-zp
TILE [ Delete TITLE [ Change [T Additicn
NAME , NAME
STREET ADDRESS . SIREET ADDRESS
CITy-ST-219 1] CiY-51-2P
TILE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST.2IP CITY.ST-2IP
TITLE [ Delete TITLE [ Change [ Additin
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-8T-2F CITY-S1-2P

11. | hereby certify that the information suppliec with this liling does not quelily for the exemplion slated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is rue and accurale §nd that my signature shall have the same legal effect as if made under oath; thal ) am a managing member or manager of the
limited liability company gfjthe r, trublee smpowerad te execute this report as required by Chapter €08, Florida Statutes.

LM |
SIGNATURE: CuptR_ Parte, THMATEN, (os ooy 4873

SIGNATURE’ND TYPEDGRERWIED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #
"

Apr 26, 2005 8:00 am

y



