2007 LIMITED LIABILITY ¢COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000098318

1. Entity Name
CITI HOSPITALITY, LLC

Apr 02,2007 08:00 AM
Secretary of State

Principal Place of Business

10376 EAST COLONIAL DRIVE
SUITE 135
ORLANDO, FL 32877 US

Mailing Address

SUITE 135
ORLANDO, FL 32817

us
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DO NOT WRITE IN THIS SPACE

N w
03282007 No Chg-LLC CR2E083 (11/05)
4. FEt Number Applied For
20-3591448 Not Applicable

$5.00 additional

5. Certlficate of Status Dasired O Fes Required

6. Name and Addroas of Curront Registored Agent

PHILIP L. LOGAS, P.A.
55 E. PINE STREET
ORLANDO, FL 32801

DO NOT WRITE -
-~ "IN THIS SPACE

5 "

8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, lyped o printed nama of reglsierad agent ana tle if applicabls

{NOTE: Registersd Agent signature required when reinstating)

Flllng Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME PATEL, PRADIP

STREEY ADDAESS | 13114 WILLSHIRE RUN COURT
CITY-$1-2P ORLANDO, FL 32828

ITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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po - JOen0oegsast .
S D/ O8/7-B0025-514 150, 20

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

‘

~ " “ DO NOT.WRITE

TLE

NAME

STAEET ADDRESS
CITY-ST-ZIP

] - .

.. INTHISSPACE |

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

HAME

STREET ADDRESS
CiTy-ST-2IP

11. | hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatad on this report is frue and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowerad to executa this report as required by Chapter 508, Florida Statutes.

N P 7%

SIGNATURE: W /«/&ﬁ

SIGNATURE AND

D OR PRINTED NAME OF S1GNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date

Day{ima Phons #




