2008 LIMITED LIABILITY EOMPANY

ANNUAL REPORT

DOCUMENT # L04000061746

1. Entity Name
STATE MOTEL, LLC

Principal Place of Businass . ‘ ' Malhng Address

FILED
Apr 28,2008 08:00 AV
Secretary of State

450 N WYMORE RD. : "L 450 N WYMORE RD. ' R .
WINTER PARK, FL 32789 - ~ " WINTER PARK;FL 32789 T
R AR AT AR
Suile, Apl. #, atc. Suite, Apt. #, elc. 01042008 Chg-LLC CR2E083 (12/06)
Ciy & Stale City & Siate 4. FEI Number Apphed For
51-0521831 Not Applicatte
Zip Country Zip Country 5. Certihcate of Stalus Desred O ?i.ggqg:ﬂlional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agont

W&P SERVICES, INC.
450 N. WYMORE ROAD
WINTER PARK, FL 32789

Name

Street Address (P.O Box Number is Not Acceptable)

Ciy

FL ’ 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 Flonda. | am familiar with, and accept

the abhgations of regisiered agent.

SIGNATURE

Signalure. lypad of printad name of regisiaren agent ana e ¢ appucable

(NOTE Registered Agenl signalure reguirec when rainstating) DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $§538.75
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T ST o e B e
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TITLE DP 3 Detete TITLE [ change [ Addilion
NAME PATEL, AMISHKUMAR B NAME
STREET ADDRESS | 35509 HWY 27 STREET ADDRESS
OTY-ST-7Ip HAINES CITY, FL 33844 CITY-ST-2IP
TITLE DVST 7 Delete mE [ Change [ Addilion
NAME PATEL, NAYANA A NAME
STAEET ADDRESS | 35509 HWY 27 STREET ADDRESS
CITY-83- 2P HAINES CITY, FL 33844 CITY-ST-2P
TITLE [ pelete TILE [ change [T Addition
NAME - —_ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-ZP
TMLE 1 Delete LE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS !
CITY-58T-21 CITY-ST-2P
TITLE 3 betete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-217
TITLE [ pelete TIME {JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5F-7IP

11. [ hereby certily that the information supplied with this filing does not qualify for the exemptions contamed in Chapter 119, Flonda Statutes | further certily that the informanon
indicated on this report is Irue and accurale and that my signature shalt have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liabikty company or the recawver or rustea empowered to executa this report as required by Chapter 608, Florida Statutes

SIGNATURE:

SIGNATURE AP(D

(e 7 Sl 7 £ 7 Jaske

Pﬂl?xﬁﬂ NAME OF SIGNING MANAGING MEMBER, M‘AGER OR AUTHQRIZg’EPRESENTATIVE

Daypme Phone &




