FILED

) Mar 16, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

03-16-2007 90154 023 ****50.00
DOCUMENT # L04000047436
1. Entity Name
-ELITE HOSPITALITY Ill, LLC
Frincipal Place of Businass Mailing Address B 0 u 2 4 4 5 U
444 SEABREEZE BLVD., SUITE 200 444 SEABREEZE BLVD., SUITE 200
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
i R T .. RO SRR
JD) . Eirst St | HE Seton Tra L |
Suite, Apt. #, atc. Suite, Apt. #, alc. 04172007 Chg-LLC- CR2E0B3 (12/06)
& Stale City & State 4. FEI Numbar Applied For
& ('4 o L monret Reacly L 20-1140611 Not Applicabie
& 3,:)- / 77 Country Zipa’;_]% Country $. Certilicate of Status Desired a gese'g?q l‘;f:;"""a'
5. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name ol
BHOOLA, MANOJ A — ?l‘?% 2(9, ﬂﬁ'fl oJ :
444 SEABREEZE BLVD., SUITE 200 reel - x Humbaer is cepighle
DAYTONA BEACH, FL 32118 8" Seteh I Eit

“Dimrd Beach L7526

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

SIGNATURE
Signature, lypad of printed name of registerad agant and litle if applicable. {NOTE: Regisierad Agent signatura 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
ME MGRM [ pelere TMLE maéeEm 5 Change [ Addition
e BHOOLA, MANG. A e Bhoslq , MANOY
STREET ADDRESS | 444 SEABREEZE BLVD, STE 200 STREETADORESS | LS, Sed4o0m Treani L
CITY-ST-2P DAYTONA BEACH, FL 32118 arvstzr | o mnorel Bea ely . FL3MH 6
TILE MGRM [ petete TIIE m C"m m Change  [C] Addition
RAME ASHDJI, FARID NAME Ashd .S) i, Far d.
$TReET ADDRESS | 444 SEABREEZE BLVD, STE 200 smectaovkess | L5 Sedo n Tralll
GTY-sT-2P | DAYTONA BEAGH, FL 32118 asie |y merel RAeect L 3H 6
i [J pelete TIILE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiY-ST-2IP
TME [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§r- 2P cY-sT-27
TITLE ] Deiete TILE [ Change [ Addilion
HAME NAME
STREET ADDRESS STHEET ADDRESS
ITY-ST-2P CITY-ST-2P
TITLE [ Detete TITLE [Jchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-5T-2F

11. | hereby certily that the informatiggrupplied
indicated on this report is true 2#d accuratgénd
limited liability company or the receiver or fust

qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
re shall have the same legal sffect as if made under oath; that | am a managing membar or manager of the
lo exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytima Phone #




