FILED

. : S« Apr 28, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 03-07-2005 90061 033 ****50.00
.DOCUMENT # L04000029036 '
1. Entity Nama - ¢
" ELITE HOSPITALITY I, LLC
' JUUUL990
Principal Pace of Business Mailing Addrass o
444 SEABREEZE BLVD., SUITE 200 444 SEABREEZE BLVD., SINTE 200
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118 ca ety '
e S WA O R A E RO
Suita, Apl. #, 81, Suite, Apt. #, etc. 01212005 Chg-U.C CR2ED83 (101‘03) T
City & Stata City & Slate 4. FEI Number Applieg For
| o —/O/FS5- 2l Not Applicable
i Cauniry Zp Country %. Cenilicate of Status Desirad a ?oso.ggq l‘:r‘;m'
6. Name and Address of Current Registersd Agent_ _ _ 7._Nama and Adtires 6! New Regi ed Agent —
v Narme
BHOOLA, MANQJ A
-|- 444 SEABREEZE BLVD., SUITE 200 Street Addrass (P.Q. Box Number is Not Accapiabia)
DAYTONA BEACH, FL-32118
City FL l Zip Code

8. The above Ramed enlity submita this statement lor the puposa of changing its registered office or regisierac agent, or bath, it tha Stata of Rarida, | am lamiliar with, ana accept
the obligations of registered agent,

SIGNATURE & —
. SIOMMINS. tYDeO Of DR AT Of FEgRENed BQUNT el t If AOCkCAENS . {NOTE: RGeS AQi's morasss requesd when rawmang) DATE
Filirig Fee is 550.00 “o.  +. Mokecheckpayabipto  c«ize .
Due by May 1, 3005 Florida Department of Stats -
9. 4f" MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
me Nenaq, INermbtr— O vatets me O Change [ Audition
vz Mearo hoola N
STRES1 MOORESS | 4141 29 Brenre Bird, Soite H00 SIREEF ADDRESS
on-s1-gp %m-u ey K doys” ory-s1-2p .
e ’Ro“"f)"‘ﬁ [_hﬁf;\bt.r‘ [ Dees me Olcmepe [ Acasion
NAVE rehana e ) NAME ;
STREETA00FESS | /¢y JW‘ B, Sorke oo STREET ADORESS
CIAY-ST-2P MMM Fl 32L0F cny-st-ap
mE 7 i O oezte nme ’ © Ocange [ Addition
MAME NAVE .
STREET ADORESS STREET ADORESS
GiFy- - 27 — —  — ] ervgrze _ - -
THLE O oeles HME [ Change [ Addition
NAME ) NAME
SIREET ADORESS STAEST ADDRESS
TemesT-ae ) - Gry:s1-ap - - T
FME O Detma e . O Crange  [3 Aadilion
HAME HAME
STREET ADOAESS STREET ADDRESS
CI-ST- 29 . on-si-z»
Ime [ Detera nHE Ccmasge [ Addition
NAE NAME
STREET AQDRESS STREZF ADDRESS
ciy-sr-2p cn-51-ap

11. I hereby certily that tha information supplied with this filing does not qualify ior Ina gxempiion stated in Section 119.07{3)1), Florida Statutas. 1 funher certily thal ihe information
ingicated on this report is rua and accuwate and thal my signature enall have 1he same legal effect as il made under oath: thal | am a managing membar of manager of the
Emizad liability Zompany or the receives or trusibe smpowered 10 exgcuta this eport as reguired by Chapter 608. Florida Statutes. -

SIGNATURE: ________« % _______ _ % 25;/9{” 226 %5277




