- FILED

2007 LIMITED LIABILITY COMPANY Feb 06, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L04000061746 02-06-2007 90028 046 ****50.00
1. Entity Name
STATE MOTEL, LLC
Principal Place of Business Mailing Aadress
450 N WYMORE RD. 450 N WYMORE RD.
WINTER PARK, FL 32789 WINTER PARK, FL 32789
2. Principal Place of Business - No P.O. Box # 3. Maiing Address H"”l“ |” Ilm |‘|” Ilw |I||| ||“| ||”| IHI‘ “l” ’Il'l |‘|‘| |u|” m ‘II’
Suite, Apt. #, etc. Suite, Apt. #, etc. .
P P 01032007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
51-0521931 Not Applicabla
Zi Count Zi Count "
P ounity P ountry 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
MNarne
W&P SERVICES, INC.
450 N. WYMORE ROAD Street Address (P.C. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City FL l Zip Code
8. The above named entity submits 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
rg, typed of pr'nl.ed name ol regislered agent and lith it applicable (NQTE. Fegisteted Ageni signature required when reinstating) DATE
-.Elling.Fee.1s:$50.00_ e = o s.__.Make check payablete . . .
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE DP O pelete TITLE [ change [ Addition
NAME PATEL, AMISHKUMAR B NAME
STREETADIRESS | 35509 HWY 27 STREET ADDRESS
CITY-ST-ZP HAINES CITY, FL 33844 CITY-ST-2IP
Tm DV! -
13 S 7 Delete TILE D, V, S, T G} Change [ Agdition
NAME PATEL, NAYANA A NAME
STREETADDRESS | 35509 HWY 27 STREET ADDRESS
CITY-ST-ZIP HAINES CITY, FL. 33844 CITy-§1-2P
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRECS GTRIET ADDRESS
CITY-3T- 2P CITY- §T-21F
TITLE [ Delete TITLE [OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TE O3 Detete TITLE [J change 3 Addition
RAME NAME
STREETADDRESS STREET ADDRESS
§-si-zp CITY-ST-21P
TITLE 5 oetete TITLE [ Change [ Addition
tHME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-S1-2P CITY-ST-7IP
11. | hereby certify that the informaticn supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify 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 tha
limited liability company or the receiver of trustee empowered to execute this repon as required by Chaplter 608, Florida Statutes.
-
SIGNATURE: _J&r— PAmISHriman & 0a 1oL l\\?& oz
SIGNATURE ANDILYPED-GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! Date Daytime Phone #




