el

2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 29,2007 8:00 am

Secretary of State
DOCUMENT # L05000118365 ~
1. Entty Name 01-29-2007 90143 (42 50.00
UR PRIORITY HOSPITALITY, LLC
Frincipal Place of Business Mailing Address
1365 WINDSONG RD 1365 WINDSONG RD
ORLANDQ, FL 32809 US ORLANDO, FL 32809  US
R AEEOG TR SR G
Suite, Apl. #, elc. Suite, Apl. #, elc. 01162007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
75-3205174 Nat Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0O gese'gg‘ S::i:;tional
6. hame and Address of Currant Registered Agant 7. Name and Address of New Registered Agent

Name

URANICK, CRAIG
1365 WINDSONG RD Street Address (P.O. Box Number is Mot Acceptable)

ORLANDO, FL 32809

City FL I Zip Code

8. The above named: enlity submis this siatement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the ohligations of tegls:eted agent.

SIGNATURE K]
Sig

ranres’ _wpe'd'or printed name ot registered agent and live it applicable. (NOTE: Registerad Agen| signalre requirad when rensizling) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
THTLE MGRM 3 Deleie TITLE ’ 3 ‘ (__6,0” X/c/ a.b,ﬁChanqe [ Agdition
NAME URANICK, CRAIG T NAME
STREET ADDRESS | 1421 S. OSCEOLA AVE. STREET ADDRESS 0’ a f 3.?)?09
CITY-ST-2IP ORLANDO, FL 32806 CITY-57-2P
TITLE MGRM O Delete TITLE . ;-..E_’fhange [ addition
NAME REARDON, DEAN V NAME Qo gq Ic Lfﬂo‘ P.‘L
STREET ADDRESS | 1421 S. OSCEOLA AVE. STREET ADDAESS
crv-s-zf | ORLANDO, FL 32806 CiTY-§1-2P Lw‘(( nu; o PL Iy 4
TMLE [ Delete e {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF cny-$1-2IP
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ALDAESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TILE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TLE O elete TITLE ' Ichange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITy-5T-2IP /7 GITY-$T-7IP

11. | hereby certify that the informaltion supplie
b

ffing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Ihis report is true g

my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
eport as required by Chapter 608, Florida Statutes.

/ /19

SIGNAT! NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Da)f 7 Daytime Phone &




