FILED

Apr 09, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

04-09-2007 90346 030 ****50.00

DOCUMENT # L04000029036
1. Entity Name
ELITE HOSPITALITY II, LLC
Principal Place of Business Mailing Address B 0 0 3 39 2 l
10 KINGSWOOD DR 444 SEABREEZE BLVD., SUITE 200
PALM COAST, FL 32137 DAYTONA BEACH, FL 32118
R . LT R g
W5 & on Trail
Suite, Apt. #, etc. Suite, Apt. #, efc. 03052007 Chg-LLC CR2E(83 (12/06)
City & State City & State 4. FEt Number Applied For
OHrmond BQ o d FL 20-1018526 Not Applicable
Zp Countey Zi‘g}l 16 Country 5. Certificate of Statws Desired [ ?:g?q Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Narne
BHOOLA, MANOJ A . M:B}bggpla L m H’Y\O{)
444 SEABREEZE BLVD., SUITE 200 iree regsit.U, urm e"s?“?-ﬂ ceptaole
DAYTONA BEACH, FL 32118 LE SR AT

“Dimond Beade . FLIma5,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in tha State of Florida. 1 am familizr with, and accapt

the obligations of registerf’dﬁ&
SIGNATURE = 4/ 4/ 7

Signature, typed or grintad nam® of registered agent and tida H applicable_ {NOTE: Registersd Agent signahure required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM O Delete TTLE M &2y [ change O] Addition
NAME BHOOLA, MANOJ NAME Bhoola, MANDT
STREET ADDRESS | 444 SEA BREEZE BLVD STE 200 SRETARESS | of 5 Seor, Tree L
CIVSTIP | DAYTONA BEACH, FL 32118 OMITER D mered ecle £C 3HTIE
TMLE MGRM 3 Delete TMLE m #-m [X Change [ Addition
NAME PATEL, ARCHANA NAME PM-E/L \ Beath Mg
STREETADORESS | 444 SEA BREEZE BLVD STE 200 STREEVADORESS | o4~ Se Ao Trasc
cmv-st-2¢ | DAYTOMNA BEACH, FL 32118 ot | o moved Peagl. Bt 3HT o
TLE 1 pelete TMLE M &2 O change  [Raddition
e we el Mihir
STREET ADDRESS STREEFADORESS | 4 o C o gy Tl
oITY-ST-2P ST | eyl (R€eck ~C 3}—( 7o
TIMLE O elete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TME O Detete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TLE O etete TITLE [J Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CiTV-§T-2P CITY-§7-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this repont is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver lee empowered to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: o ol &/ 95 vi 388 2¢5 7575

SIGNATURE AND TYPED OR PRIWN.MIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona # r




