FILED

e gy L2406 00 am

04-24-2006 90042 047 ****50.00
DOCUMENT # L04000047436
1. Entity Name
ELITE HOSPITALITY IIf, LLC
Principal Place of Business Mailing Address 2 0 0 3 4 ?28
444 SEABREEZE BLVD., SUITE 200 444 SEABREEZE BLVD., SUITE 200
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
> e v U EEPRIAWN e
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282008 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20-1140611 Not Applicable
Zip Country 2Zip Couniey 5. Cerificate of Status Desired | Eese'ggﬁ:’:;m“a'
€. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name

BHOOLA, MANOJ A
444 SEABREEZE BLVD., SUITE 200 Street Address (P.0O. Box Number is Not Acceptabie)
DAYTONA BEACH, FL 32118

City FL ] Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and litle If appiceble. [NGTE: Registered Agent signature required when reinstating) DATE
Filing Fee 1s $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ) 7 Delete TILE AL LN - A T Change [ Addition
NAME BHOULA, MAROJ NaME Ghoola., Mansy B"w 5 Swie 200
STREET ADDRESS | 444 SEABREEZE BLVD, STE 200 sweersooress | A4 Seabreezt !
onv-stze | DAYTONA BEACH, FL 32118 av-stze | Damtanes Buoch B 2any
TILE MGRM ﬂDelete TIMLE v {3 Change [ Addition
NAME SHANA, RAJANA NAME
STREET ADDRESS | 444 SEABREEZE BLVD, STE 200 STREET ADORESS
CiTY-ST-2IP DAYTONA BEACH, FL 32118 CITY-ST-ZIP
TTLE MGRM O Delete TITLE m‘ C Far 4 JBChange [ Addition
NAME ASHDJL, FARID NAVE A Al g \ )
glud  Suwite2oe
STREET ADDRESS | 444 SEABREEZE BLVD, STE 200 sweeraoonsss | 4 S eabreeee .
CITY-ST-21P DAYTONA BEACH, FL 32118 CITY-ST-ZIP Daytmeon Mok L aany
TINE O oelete TME * [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F . o ) oy-sToe T C - -—
TME [ Delete TLE [J Change [ Additian
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-21P
TME £ Detete TME [change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the infarmation 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 signatura shall hava the same legal effact as if made under gath; that | am a managing member or manager of the
fimited liabikity company or the raceiver or trustes ampowerad {0 executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE; =

NATURE AND TYPED OR PRINTED NMW MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dawe Caytime Phone &

~




