2008 LIMITED LIABILITY COMPANY - FILED

ANNUAL REPORT ___ Apr 23,2008 08:00 AN
DOCUMENT # L05000045295 i Secretary of State

1. Entity Name

WELCOME HOSPITALITY OF SARASOTA, LLC

Principal Place of Business Mailing Address
4900 N TAMIAMI TRAIL 4900 N TAMIAMI TRAIL
SARASOTA, FL 34234 US SARASOTA, FL 34234 US
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B Name and Address of Current Registered Agent

PATEL, RAVI
4900 N TAMIAMI TRAIL
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SARASOQTA, FL 34234 |
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8. The above named entity submits this statemeant for the purpose of changing its registered office or ragistered agent or bclh in the State of Florida. | am farmiliar with. and accept
the obllganons of registered agent. I
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SIGNATURE
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After May 1, 2008 Feo will be $538.75 - L

9. MANAGING MEMBERS/MANAGERS
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NAME PATEL, RAVI Fy TR e _5:,“ i

STREET ADDRESS | 4900 N TAMIAMI TRAIL
CITY-ST-2IP SARASOTA, Fl. 34234

TITLE MGRM

NAME GANDH!, SUNIL

STREET ADDRESS | 599 W BRITAIN STREET
CITY-ST ZIP HERNANDO, FL. 34422
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NAME SHAH, DHIMANT

STREET ADDRESS | 168 OAKGROVE CIRCLE
CITY-57-2P LAKE MARY, FL 32746

TITLE

NAME

STREET ADDRESS
CITy-ST1-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP_ . .

me | -t
NME - R G e e

STREET DRSS CoT R S
L CIly-81-2ip

1.1 hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | Iunner certwfy that the wnlormahon
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am a managing member or manager of the
“lrnited hability company or the receiver or trustee empowered o execute this report as required by Chapler 608, Florida Statutes.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MIZED REPRESENTATIVE Data . Dayime Phone #




