2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 27,2007 8:00 am

DOCUMENT # 104000044127

1. Entity Name
ELITE HOSPITALITY V, LLC

Secretary of State

(03-27-2007 90202 025 ****50.00

Principal Place of Business

4791 WINDSOR COMMONS CT
JACKSONVILLE, FL 32224

Mailing Addrass

444 SEABREEZE BLVD, STE 200
DAYONTA BEACH, FL 32118

2. Principal Piace of Business - No P.O. Box #

3, Maili{j gd_drge;}_o PN Trq : '

A O

Suite, Aptl. #, etc. Suite, Apt. #, etc.

01172007 Chg-LLC CR2E083 {12/06)
City & Slate City & State — 4. FEI Number Appliad For
Drmond Beack rL‘ 20-1194852 Not Applicable
Zip Country Country

Zipaaljb

O $5.00 additional

: i .
5. Cenliticate of Stats Desired Fee Required

6. Namo and Address of Current Registerad Agent

7. Nama and Address of New Registered Agent

BHOOLA, MANCJ A
444 SEABREEZE BLVD, STE 200
DAYONTA BEACH, FL 32118

v T Bhoola, MAnoT

Street Address (fi_?ém Nugat gr E;No:xcen*ahvlg)qd, [

O mond Peact FL | R )6

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

the obligations of registered agent.

SIGNATURE

Signeturs, typad or prinied name ol regisiered agent and title if applicanie,

{NCTE: Regislered Agent signatura required when reinstating)

DATE

Filing Fee Is $50.00

Make chock payabils to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM 2 Delete e m &em X¥change [ Addition
NAME BHOOLA, MANOJ AME Bhoalg, MAN T
STREET ADORESS | 444 SEABREEZE BLVD STE 200 STREETADDRESS | (45 Seton Tra it
orv-si-¢ | DAYTONA BEACH, FL 32118 av-s-2p Inrynond Beacl , £t 3376
TMLE MGRM O petete TMLE mGEm [ Chenge [ Additien
NAME BHOOLA NAME TBhaota, Sneha C
STREET ADDRESS | 444 SEABREEZE BLVD SUITE 200 STREET ADDRESS S Seton Tra.
orY-s-7P | DAYTONA BEACH, FL 32118 CiTv-ST-2¢ H{ mand Peécl FC B3H )b
TITLE 3 Detete THLE Ol change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CISY-ST-71P CITY-ST-ZIP
TIE [T Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-SI-2IP
me [ pelete mLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP

11. | heraby cartily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify 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 a managing member or manager of the

limited lability company o t:wreceivyempowered 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR £ NTED NAME OF

, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




