2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 05, 2005 8:00 am
ecretary of State

DOCUMENT # L04000061746

1. Entity Name

STATE MOTEL, LLC

04-05-2005 90007 022 ****50.00

Principal Place of Business

% WEBSTER, CHAIRES & PARTNERS, P.L.
1936 LEE ROAD, SUITE 101
WINTER PARK, FL 32789

Mailing Addrass

% WEBSTER, CHAIRES & PARTNERS, P.L.

1936 LEE ROAD, SUITE 101
WINTER PARK, FL 32785

20026629

2. Principal Place of Business

3. Mailing Addrass

U

Suite, Apt. #, atc.

Suite, Apt. #, atc.

. 03152005 Chg-LLC CHR2E083 {10/03)
City & State City & State 4, FEI Number Applied For
51—0521931 Not Applicabls
Ze Country ap Country 5. Certificate of Status Desired (| $5.00 Additienal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Wa&P SERVICES, INC.
SUITE 101

1936 LEE ROAD

WINTER PARK, FL 32789

Name

Street Address (P.Q. Box Number is Not Acceptablg)

City

FL Zip Code

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

the obligations of registered agent

SIGNATURE
ture, typed or prinied name of regisiered agenl and tithe if applicable (NOTE: Regisiersd Agent signaiure required when rednsiating) DATE
Filing Fee is $50,00 Make:chéck payable to =
Due by May 1, 2005 ~Florida Department of State .
AR AL S . U

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
THILE MGR 2 oetete TILE MDP XX Change [ Addilion
NAME PATEL, AMISHKUMAR B HAME
STREET ADDRESS | 509 US HIGHWAY 27 N STREET ADORESS
Ciy-ST-2P HAINES CITY, FL 33844 CITY-ST-2P
TME MGR 0 petete TLE VoL X change [ Addition
WAME PATEL, NAYANA A NAME
STREET ADDRESS | 509 US HIGHWAY 27 N STREET ADDRESS
CITY-ST- 2P HAINES CITY, FL 33844 CITY-5T-2P
TILE 7 Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-0P - -
TILE Ooelete TILE - - [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-51-2P
TALE 3 Delete TLE [ Change [ Addilion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§1-2P
TMLE O pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-$7-2P

11. | hereby ceriify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is irue 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 liability company or the raceiver or trustee empowered to execule ihis report as required by Chapter 608, Florida Statutes.

SIGNATURE: (ﬁ/‘l—”"‘ ~AmIrshpvmrE 5. PATE

SIGNATURE AND'TVPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

03’-27 28

¢63-42273%)

Daytime Phone ¥




