2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000040403

1. €ntity Name

ANDAL HOSPITALITY LLC

FILED

Apr 21,2008 8:00 am
ecretary of State

04-21-2008 90306 028 ***143,

75

Principal Place of Business Mailing Address . .
25971 WILDE LAKE BLVD 2591 WILDE LAKE BLVD bUULavar
PENSACOLA, FL 32526 US PENSACOLA, FL 32526  US
S R IR AR

Suite, Apt. #, eic. Suite, Apt. #, etc. 04072008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FElI Number Applied For

20-2737080 Not Applicable
Zip Country Zip Country " i $5_00 Additional
8. Certificate of Staius Desired B/ Foe Required lon:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PALEPM, SRIHARI R -
2591 WILDE LAKE BLVD
PENSACOLA, FL 32526

Street Address (P.O. Bax Numhber is Not Accepizable)

City

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 Florida. | am familiar with, and accept

tha obtigations of registered agent.

SIGNATURE

Signature, typed of pninted name of regrstered agent and itk i applicabie. (NQTE: Registerad Agent signature raquired when rengiating) DATE

FILE NOwWl! FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to

Flor_ida Depa_rtment.of State . .,
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
FITLE MGRM O velete TIILE [ ¢thange [ Addition
HAME PALEP, N. RAQ NAME
SIREET ADDRESS | 3027 KINGS HARBOUR ROAD STREET ADDRESS
CITY-ST-2P PANAMA CITY, FL 32405 CITy-SI-21p
TITLE MGRM [ Delete TilE [l Change [ Addition
NAME PALEPU, SRIHARI RAQ NAME
STREET ADORESS | 2591 WILDE LAKE BLVD STREET ADORESS
CITY-Si-2Ip PENSACOLA, FL 32526 Cry-Sr-2P
TE MGRM O pelete TITLE [] Change [T Acdiiion
NAME PUROCHIT, DILIP NAME
STREET ADDRESS | 2509 WILLOW LANE STREET ADDRESS
ory-st-zP | LYNN HAVEN, FL 32444 CITy-SI-2p
TITLE [ Delete TITLE [JChange [ 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-71P CITY-ST-2IP
THILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-81-ZIP
TITLE 3 Delete TITLE [J Ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP

11. | 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 elfect as if made under oath; that | am a managing member or.manager of the
limited liability company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S—nL w_ fos Qa“ﬁh

473(9

SIGNATURE AND TYPED OR PRINTEb NAME OF SIGNING MANAGING "EiBEH. IANAEEH, OR AUTHORIZED REFHESENJTATNE

SETuskr Rao gau:mu 8 50-29)

Laytrne Phaone &




