2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # L04000071430

1. Entity Name
EMBASSY INVESTMENTS X, LLC

04-24-2006 90056 004 ****50.00

Principal Place of Business

444 SEABREEZE BLVD., SUITE 200
DAYTONA BEACH, FL 32118

Mailing Address

444 SEABREEZE BLVD., SUITE 200
DAYTONA BEACH, FL 32118

3, Mailing Address

2. Principal Place of Buginess
23S (Wil amation pijd

OO

Suita, Apt. #, elc. " Suite, Apt. #, etc.

03242006  Chg-LLC CR2E083 (11/05}
City & State City & State 4, FEI Number Applied For
QiO.n FL 20-1702740 Not Applicable
Zip Country Zip Country g ) : $5.00 Additional
-'3’58 W0 _3", 33 5. Cortificate of Status Desired O Fes Requirad !

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

BHOOLA, MOHAN
444 SEABREEZE BLVD., SUITE 200
DAYTONA BEACH, FL 32118

" Mangs Bhoola

le)

Strqqdﬁes§P Number is Not ept
€al

re€zee c.)

Sute 200

M Dusrra. Deack, FL | %% &

the obligations of registered agent.

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or regxstd(ed agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, fyped of printed name of registered agent and tits if applcaba,

(NCTE: Registered Agent signature required when rainstating)

DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Departmont of State
9. MANAGING MEMBERS/ MANAGERS 19. ADDITIONS /CHANGES
TiILE MGRM Poelete e O Change (1 Addition
NAME BHOGLA, MAHAN NAME
STREET ADDRESS | 444 SEABREEZE BLVD, SUITE 200 STREET ADDRESS
CITY-ST-2P DAYTONA BEACH, FL 32118 CITY-ST-2IP
MLE MGR ) Detete TRLE BLchange [ Addition
HAME PATEL, TARANG RAME pad‘ ‘ Ta fan 5 < 4 Gl
STREEF ADORESS | 55 SW GLANADA BLVD., SUITE G-12 STReeT ADoRESs | 5 5 § u,) G Lqm;hx Bl v Swte
CITY-57-2ip ORMOND BEACH, FL 32174 CITY-5T-21P OR.MH\JL B&d’\ F L3 ,“IQ/
Tine O petete T 45 O Change  -Addition
AME NAME Bhsola, Man A < 200
STREET ADDRESS STREET ADDRESS | L{tja] SQ,_ brgew B\u U\- te
GITY-ST-2P CIY-ST-2IP Domtone. Boech L RAIwng
TME [ Oelete TLE W\a)ﬁﬂghoo | a, Sneha \ [ Change ﬂmanion
NAME

e 100

STREET ADDRESS srmeeraooress | b4 Sea.ert e Blud §q1+
CIFY-ST-27 CITY-§T-2P DMW Rosch. F_ 331 ¥
TITLE O pelste TLE [J change 3 Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
Ciy-5T-21P CITY-ST-2IP
THILE [ petete MLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-§T-2IP

QICNATIIRE:

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions 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 membar or manager of the
lirnited liability company or the receiver or trustee empowered to exacuta this report as required by Chapter 808, Florida Statutes.

G-21'0% 3667212321



