2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000035370

1. Entity Name

NISH HOSPITALITY, LLC

Principal Place of Business

700 £. BURLEIGH BOULEVARD

Mailing Adgress
700 E. BURLEIGH BOULEVARD

FILED

Aug 30, 2005 8:00 am

Secretary of State

08-30-2005 90015 003 ****55.00

LA AR R Ny ST RY |

TAVARES, FL 32778 US TAVARES, FL 32778 US
s s S R
Suite, Apt. #, 8tc. Suite, Apt, 4, etc. 06202005 Chg-LLC CR2E083 (10/03)
City & Stae City & State . 4. FEI Number AppliedFor__| 7/
Voo DO~ 1HLLE2 S Not Applicable |’
R N~ | iy Zip, @Jﬂily ~ = —~ = & Cer.cats olStatus Desired $5.00 addiionas 4
o

G LIE

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

PATEL, RASHIMIKANT
BOULEVARD _ i
~ 7 IRAVARLED,

HWama

slreeliAddress {P.0O. Box Nugb_@is Not Acceptable)

City

FL I Zip Code

the obligations of ragistered agent.

SIGNATURE

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

Signalre, yped o pined name of regisiared agent and il it applicanie.

(NOTE. Ragistered Agant signaiure requred when Isinsaing)

DATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TILE MGRM [ Detete TILE [T\ Change [ Agdition
NAME PATEL, SHILPA R NAME

STREET ADDRESS | 1725 WEST LAKE MARY BOULEVARD STREET ADDRESS

CiTY-ST-2IP LAKE MARY, FF 32746 CITY-S§T-2IP

TiiLE MGRM O Detete TITLE [ Chenge ] Addition
HAME PATEL, RASHMIC HAME

STREET ADDRESS | 1725 WEST LAKE MARY BOULEVARD STREET ADDRESS

CITY-ST-21P LAKE MARY, FL 32746 CITY-ST-2IP

TITLE MGRM T pelete Tme [ Change [ Adgition
NAME PATEL, KALAR NAME

STREET ADDAESS | 1725 WEST LAKE MARY BOULEVARD STREET ADURESS

CITY-S1-2IP LAKE MARY, FL 32746 CITY-§1-2IP

THLE [ Delete Mg O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§1- 20

TMLE (J Delee TILE [ Change () Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CiTY-ST-2P cIry-§1-2P

TLE [ petete TITLE Ochange [ Adaition
NAME NAME

SIREET ADDRESS STREET ADDRESS

oY - S1-2P CITY-S1-21P

SIGNATURE: W

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowerad 10 execute this report as required by Chapter 808, Florida Statutes.

\Cora &

BT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

el 2€2-343-L313

Da Daytima Prooe &




