2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 20, 2008 8:00 am
Secretary of State

DOCUMENT #L04000061754

1. Entity Name
COLONIAL NN MOTEL, LL.C

(03-20-2008 90181 024 ***138.75

Principal Place of Business

450 N. WYMORE ROAD
WINTER PARK, L 32789

Mailing Address

450 N. WYMORE ROAD
WINTER PARK, FL. 32789

80016077

GG

2, Principat Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc.
P P 01032008 Chg-LLC CRZE083 (12/08)
City & State City & State 4. FEI Number Applied For
51-0521939 Not Applicable
Zj 1 Zi Count .
P Country ® ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

W & P SERVICES, INC.

450 N. WYMORE ROAD

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

WINTER PARK, FL 32789 -

City

FL { Zip Code

8. The abave 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 chiligations of registered agent.

SIGNATURE e
. . Signature, typed or printed nama of registerad agent and (e it applicable.

(NCTE: Registerad Agent signaiure required when reinstating)

QILE ‘NOWIIl FEE IS $138.75 ™.

’Make check payabla to- h

<AMEF.May.1,.2008 Fee will be $538.75 | Florlda Dapartrnent of State

9. MANAGING MEMBERS fMANAGERS 190. .

L MGRP (O detate me D, P B Change [ Acgition

NAME PATEL, AMRUTLAL N NAME

STREET ADDRESS | 1000 S. BAY STREET STREET ADDRESS

CITY-ST-29 EUSTIS, FL 32726 CITY-5T-2F

TLE MGRV TMLE Chany Additi
3 pelete D, V, S’ T @ ge [ Addition

NAME PATEL, NIRMALABEN A NAME

STREET ADORESS | 1000 S. BAY STREET STREET ADDRESS

CITY-ST-2P EUSTIS, FL 32726 CiTy-S7-2F

ILE [ Delete TMLE 3 Change [ Addition

_MAME NAME R o

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-57-2P

TITLE ; 1 Delete TME ] Change ] Addition

HAME - NAME

STREET ADDRESS N STREET ADDRESS

CiTY-ST-2P CITY-S3-2P

TMLE 1 elete TLE {J Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-S1-2P

THLE I petete TILE [ change  [J Addition

NAME NAME T

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CiTY-S1-2P

11..} hereby certiy thal the information supplied with this filing does not quality for the exempticns contained in Chapter 119, 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 the
limited liability company or the receiver or trustee eqpowered o execute this report as required by Chapter 608, Florida Stalutes.

~
SIGNATURE: \r’m' L

-

oA\es\0®

SIGMATURE AND TYPED OR PRINTED N.AllE OF SIGMING MANAGING MEM‘ER MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone ¥




