FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000024937 04-30-2007 90063 014 ***150.00
1. Entity Name
OM HOSPITALITY, L.L.C.
Principal Place of Business °?‘S_ Ky o Mailing Address
+ 252 SWSHNEEYCOURT = ' 0= 252 SW STANLEY-GOURT e
mme 4
LAKE GHFY--F1—32624- e, | AKE (ITY Fi—32024
Y 60044313
LAle ¢iky L3402 |

2. Principal Place of Business - No P.O. Box #° | o MAING MaulEsa I

Suite, Apt. #, etc. Suite, Apt. #, etc. 04232007 Chg-LLC CR2E083 (12/06)

City & State Cily & State 4. FEI Number Applied For

20-2557201 Not Applicable
Zp Country Zp Couniry 5, Certificate of Status Desied [ ?eseggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PATEL, PRAKASH

PE-SW-STANEEY-CSHRT 0?05' .S (/J Commned (@ Straet Address {P.O. Box Number is Not Acceptable)

LAKE CITY, FL 32024

.

City FL ‘ Zip Code

B. Ths above named entity submils this statement for the purpese of changing its registerad olfice or ragistered ageant, or both, in the Stata of Florida. | am tamiliar with, and accept

tha obligations of regiftered agent.

SIGNATURE -
printed name of regisiered agenl and il it applicable. (NOTE: Registered Aganl signature required when reinstating) - DATE
77 -
Filing Fee is $50.00 Make chack payable to
DPue by May 1, 2007 . Fiorlda Dapartment of Stata
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TME MGR 1 Delete TILE [ change [ Addition
NAME PATEL, PRAKASH NAME
StreET Aoomss | 252 SWLSFANEE-goLRT 005 S - STREET ADDRESS
orv-s-1P | LAKE CITY -Fe—32624 Commehta ol o0
TITLE LAice, [aX > 1 Delete THLE [ Change [ Addition
NAME L 32828 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
T [ oelete THLE {J change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIiY-51.2P CITY-$T-2IP
TTLE O Delete TINLE [ Change  [J Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-S1-7 CiTY-§T1-2IP
TITLE 7 Detate TILE [J Change [ Addition
NAME NAME /
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TTLE O pelete TILE ’ [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not gualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicatad on this repert is trug and accurate and that my signature shall have tha sama legal effect as if made under oath; that | am a managing member or manager ol the
limited liability company or the recaiver or trustes empowared to execute this report as reguired by Chapter 608, Florida Statutes.

\W~2 7.
SIGNATURE: 7

SIGNATURE ANWED OR PRINTED KAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oala Daytme Phene #




