2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 27,2007 8:00 am
Secretary of State

DOCUMENT # L04000044190

1. Entity Nams
ELITE HOSPITALITY IV, LLC

(03-27-2007 90202 020 ****50.00

Principal Place of Businass

1200 AIRPORT RD.
JACKSONVILLE, FL 32218

ing Addrass

444 SEABREEZE BLVD., SUITE 200
DAYTONA BEACH, FL 32118

6002965

T

2. Principal Plage of Business - No P.O. Box # 3. Malilin Ati%sss .
H35 Seton Tra.l
Suite, Apt. #, etc. Sune, Apt. #, etc.
die. Apt. &, el ure. At §. et 03052007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Orm Bea&(& ~C 20-1194839 Not Applicable
e Country Z"B M Country 5. Centfcate of Status Desied (3 99-00 Additianal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BHOOLA, MANOJ A
444 SEABREEZE BLVD., SUITE 200
DAYTONA BEACH, FL 32118

" Bhoola , MAngs A

Street Addresg (P.O. %?Nump%E is Not Aafe?@ble) 8

°“”Dmum(’ PBescl, FL|BF~,

8. The above namad aentity submits this statemanit for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar wilh"ana ac‘Eept

the obligations of registerad agent.

SIGNATURE

Signatura, typed of printed name of registered agent and title if applicable.

(NOTE: Registersd Agent signalure required when reinsialing)

OATE

Flling Foe Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

e MGRM (2 Delete TME m&em QK Changs [ Addition
At BHOOLA, MANOJ v Bhoalq, MAN OJ'

STREET ADDRESS | 444 SEABREEZE BLVD., SUITE 200 STREET ADDRESS | [ 45 S .‘._,, n Tro

orv-sT-2° | DAYTONA BEACH, FL 32118 or-st-2e | Nrynprnd Bea c& AR T76

THE MGRM 0 oetete e MG /Change [ Additon
NAE BHOOLA, SNEHAL NAME S luodle Sje,ha_,ﬂ

STREET ADDRESS | 444 SEABREEZE BLVD., SWNTE 200 STREET ADDRESS L/S SGJ;'DP'Q TrQ'

oTv-sT-3? | DAYTONA BEACH, FL 32118 CITY-ST-2P mooyedd Beack € 327

TILE [ pelate TILE [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P CITY-5T-2P

TITLE O Delete ME [ Change [T Asdition
NAME NAME

STREET ADDRESS STRERT ADDRESS

CITY-ST-2IP CITY-ST-7IP

THLE O delete TITLE I change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-87-2P CITY-ST-2P

TILE O Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-70P CITY-5T7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o sxecute this report as required by Chaptler 608, Florida Statutes.

A

SIGNATURE:

27 /er

386?$'5'pr7

SIGNATURE AND TYPED OR PRINTEDW SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




