FILED

2006 LIMITED LIABILITY COMPANY »  Mar 09,2006 8:00 am
AN
Secretary of State

DOCUMENT # L05000045995 02-21-2006 90179 Q06 ****50.00
1. Entity Name
WELCOME HOSPITALITY OF SARASOTA, LLC
Principal Prace of Business Maling Aadress
4900 N TAMIAM) TRANL. 4900 N TAMIAM! TRASL JUUULU LU
SARASOTA, FL 34238 5 SARASOTA, FL 34234 IS

R i i
2. Principal Place of Business 3. Mailing Addiass i" IM K ;

Suite, Apt. &, atc. Suite, Apt, &, Bic, i

4900 ph. Tespndoont doeul] KA06 t Teamveens drni| | 02072006 - Chg-LLC  CRIE0E3(11/05)

City & State City & Stata 4. FE Nurmber Appfied For
| £ SARBSOTH SA050TH  FoRIDD| Fo-2625540 Nol Applicatle
P Country e Country - ; $5.00 Asaonat

31‘2311 b(x.\‘\(hi&}“\ ?_)l\ 5‘311 %M‘)‘;"\ ) 5. Certficate of Status Desied [} Foo Recuired
6. Name and Address of Current Regt Agen 7. Name and Address of New Reglatersd Agent
. Nama
PATEL, RAVI
4300 N TAMIAMI TRAIL Street Adc¥ess (PO, Bax Numbar is Not Acceptable)
SARASOTA, FL 34234
. Cty FL I Tip Code
8. The above named entily sutsmits this staterment for the purpose of changing 1s regk olfice or reg agem, of both, in the State of Florkda. | am tarriliar with, and accept
‘me G.)ql.gatimn of registared agent. .
SIGNATERE 2\\\ Q\ oL
S yom oo PURT Tiirve of regiaieced ageni B ae { appicatie. (NOTE: Rageivrinl AGert S0 recurred whan renetsng b A DATE
. 3
Filing Fee is $80.00 — . .Moke.check payable ioﬂ.ﬁ-__ -
Duu'% May 1, 2008 Fiorida Dapartment of State
R S . .
i MANAGING MEMBERS/ MANAGERS | ADDITIONS/CHANGES
e MGRM O Delee TE OCmyp [JAddEm
WAME PATEL. RAV! AN
STREET ADCRESS | 4800 N TAMIAMI TRAIL SIREEY ADDRESS
ar.s1.o SARASOTA, FL 34234 ory-s1-0
me MGRM [ Detew mr Ocee [JAdm
WA GANDH), SUNIL LT |
STREET MICPESS | 599 W BRITAIN STREET STREET ADDRESS
ury-si-P | HERNANDO, FL 34422 LR R
e MGRM 1 Dotetn mE OCam [ Mdition
NAME SHAH, DHIMANT WAL
STREET ADDRESS . | 168 OAKGROVE CIRCLE - STREEV ADORESS
ory.sr.op LAKE MARY, FL 32746 ory-S1-p
TmE 1 Deien mE CiChange [ Additin
™ ; [T 3
STRIET ADCRESS STREET ADURLSS
ory.sr.oP . FUEIS
mE 7 Deies e Octege [t
WAME NAME
STREET MORESS STRLET ACDRTSS
ony-s1.2p o512
me O et me - OCage [ rati;
NAE W
SIROT ADDRESS STREET ACIIRESS
an-sr.» oS-,

11. | heraby cenily that e information suppéed with this fding does not quallly tor he exemptions contained in Chaptar 119, Florida Statutes. | furthar certify that the focmation
indicatod on this report is true and accurata and that my signature shall have the same legal effect as f made under oath; thal | em a8 menaging member or mansger of tha
limitad liability company or tha jeceived of rustas empowered 10 exaculs ths report as reGuired by Chapler 500, Florida Statutes.

sovmpE CoIsenn S 8-\ 6l ok (qu) a3a-iako

<X




