FILED

2008 LIMITED LIABILITY COMPANY Jan 16, 2008 08:00 Al

ANNUAL REPORT

Secretary of State

DOCUMENT # L05000038260 oy
1. Entity Name 1% i
FIRST HOTEL GRQUP LLC '}5
‘KK;, -t L
Principal Place of Business Mailing Address
7675 WEST IRLO BRONSON MEMORIAL HIGHWAY 7675 WEST IRLO BRONSON MEMORIAL HIGHWAY
KISSIMMEE, FL 34747  US KISSIMMEE, FL 34747 US
01092008 No Chg-LLC CR2E083 (12/07)
Do NOT WRITE 'N TH IS SPAC E 4. FEI Number Applied For
20-2737938 Nat Applicable
5. Ceruficats of Status Desirad a 2359' g?q"}?ﬂ“c’"a‘

6. Name and Address of Current Registered Agont

VISRAM, AZIM
7675 WEST IRLO BRONSON MEMORIAL HIGHWAY Do NOT WRITE

KISSIMMEE, FL 34747 IN THIS SPACE

8. The above named entity submits this statement for 1he purpose of changing its ragistered office or registerad agant. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalurs, Iyped o prinied name of regrsiened agent and tike If AppNcaDke [NOTE. Regrtersd AgenL signalure réGuired when rengtaing) DATE

FILE NOW!! FEE 15.$138.75 - -
‘After May 1, 2008 Fee will be $538.75

8. MANAGING MEMBERS/MANAGERS

TIILE MGRM

NAME VISRAM, AZIM IR TSEE{: 33 . .
STREE ADDRESS | 7675 WEST IRLO BRONSON MEMORIAL HIGHWAY 1170 -R0E5-008 128,75
CITY-S1- 2P KISSIMMEE, FL 34747

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE
NAME

. DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-8T- 2P

TILE

NAME

STREET ADDRESS
GITY-5T-21P

TITLE
NAME -
STREET ADDRESS - - .. - . .. . .. -
CIly-81-21P

11. | hereby ceriify thal the information
indicated on (s report is true 3
imited lab/lity company or theg/rd

upplied wiln this filing does rot qualify for the axemptions contained n Chaptar 119, Florida Staiutes. | further certly that the information
d accyrate and that my signalture shall have the same legal allect as if made under oath; that | am a managing member or manager of the
pror trustee empowared to execute this report as required by Chapler 808, Flonda Statules

A

SIGNATURE: 7 |-10-08 Y07-39b-YYoo 0

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Prona #




