FILED
May 31, 2007 8:00 am

o ey 5/
2007 LIMITED LIABILITY COMPANY Secretarv of State
ANNUAL REPORT ry
05-01-2007 90393 001 ***200.00
DOCUMENT # L05000093566
1. Entity
MOMENTUM HOSPITALITY lil, LLC
- - JUUUJIGEY
Principel Place of Business Mailing Addrass
115 SOUTH WILLOW AVENUE 115 SOUTH WILLOW AVENLE
TAMPA, FL 33606 TAMPA, FL 33606
S PO TS W 0 G EGREIV G
| {o4C BRUcE, B. Dowmi & BLYD
;u-‘n:;.;z [} tc.sa \ _ Suite, Apt. #, etc. 04272007 Chg-LLG CRECE3 (12/06)
City & Stale City & 5tate 4, FEl Humber Agplied For
= 20-4123670 Nol Applicsble
3.7'; w3 J Ta . Zip Country 5. Certilicate of Status Desired [ ?:QOWW
B. Name and Addrasa of Gurrent Roglatored Agen _ 7. Name and Address of New Registored Agent

PATEL, NILESH
115 SOUTH WILLOW AVENUE
TAMPA, FL 33606

M eeEvn T PATEL

Streot Address (P.0. Box Number is Not Acceptable)

I\:}—

So, khrtaw WE | _SJ»T'E‘ Ase

A

FL lél‘a:ﬂoolc

8. The above named entity submits this statement for the

the obligations of I'W
SIGNATURE (
Sayrasae.

posa of changing its registared offica or registersd agent, or both, in the Stale of Forids. | am familiar with, and accept

f// ‘29/07

typed G Driniad nama of Fageabarac AQant and s & apphostie.

{NOTE: RasQuilor 01 AJBNN SOrtul S {Scupiithd whn rwtiatr]

- Y Y ‘ )
Filing Fee is $50.00 . Make chick| ‘payeble: t:: -
Dus May 1, 2007 * Florida Dopanmom of State-
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES s
e MGRM [ ocies me rrq TN W lnge 0 Aaction
N PATEL, SARJU N SALTS L RATE .
STREET A00MESS | 145 SOUTFH-WHLEOW AVENTE— st aooness (VA9 4 o REveE. B Do S Fn D, $907€ Aay
Giry-5T-2P TAMPA, FL 33606— CITY-ST-7IP MPA e 2= H-—\ ‘4_ B
me O Dlers tme MEM, Ochange  [Gation
v, NAME MO e P S dnd, wg
STREET ADORESS smeaooress | 1 —wh By B LW au.LS 5. 7€ 39|
ony-51-20 cor-sT-2r | e Pn . YR _33(. Q-
me 3 Ceetn TIEE Ochage [ Addition
NAME NAE
STREET ADDAESS STREET ADDRESS
CITY-S1-IP Ciry-57-10
mE [ Deieta TME Gionage [ Addinon
MAME HAME
STREET ADDRESS STREET ADDRESS
any-51-2P cmy-§1- 29
TME O Delete TMLE [ change (] Adition
NAME HAVE
STREET ADDFESS STREET ADDRESS
cnv.st- CY-51- 1P
me [ petete TIE OO Change [ Adition
HAME NAME
STREEY ADORESS STREEY ADDRESS
oy -§T- 1P oTr-s1-p

114, | hesaby certity that the information supplied with this filing does not quatity for the axemptions contained in Chapter 119, Porda Siatutes. | further cerily that the inlormation
ndicated on this report is frue ang accurate and thal my s»gnuturn shall have tha same
1imited tiability company or the receiver or rustes empowarad 10 execute this repon as required by Chapler 608, Florida Statites.

SIGNATURE: m_@;ﬂg

OF BIGNING MANAGING MEMBER, MANAGER. O AVTHORIED REPRESENTATIVE

—~ SRRV PATE

iegal etect ag il made under path; Ihat | am a managing member or managar of the

oy x| ~F 33-gue-iids

’ Deywra Phone &




