FILED

May 31, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY s Secretary of State
ANNUAL REPORT- - 05-01-2007 90333 014 ****50.00

DOCUMENT # L06000008268
MOMENTUM HOTELS MANAGEMENT, LLC

Principal Place of Business Malling Address .

115 SOUTH WILLOW AVENUE 115 SOUTH WILLOW AVENUE 3 U 0 0 9 2 13

TAMPA, FL 33606 TAMPA, FL 33606

e L RN
i1+ So Mitio) RVE .

S”é’j‘:‘;‘_'é“' Jdos ] _:&A"" #. oic. 04272007  Chg.LLC CR2EOB3 (12/06)

City & Sta City & State 4. FEI Number Applied For
TPy | Fo B - 4199319 Not Appicati
32|'p3‘¢.=s o e A @ Country 5 Cotfcas ot Desved  [J  59-00 Addtorul

3. Name and Address of Current Registered Agent 7. Namo snd Address of New Registersd Agent

Name

PATEL, NILESH : MieEsrnt MM PASTL

115 SOUTH WILLOW AVENUE Streat Address (P.O. Box Number is Not Acceplabte)

TAMPA, FL 32606 -
W3 SQ.\J!LLG\AN?_ SIITE A
FL | 5%

TAPA 236

8. The above named sntity submits this s:meme%m changing its registered office or registered agent, or both, in ihe Stata of Florida. | am familiar with, and accept

the obkgations of ragisteted agent.
SIGNATURE © W ‘]4 /_A/:f?// 7

SOrenre_ i & prnted NAm of 1IN SOWE It B0 i Acoihe aly, NOTE: Regetter i) AQINE S)Nmurk s shvh revistaimg}

Flling Fee Is $50.00 ‘w851 Make chack payabieto’ -

Due by May 1, 2007 AP morida Depertment of Stats -
Y T MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
e MGRM ) Delzte e M %tﬂ, Dfange ) Asdaiion
NAME PATEL, SARJU R HAME SARY R.PATEL
STREET ADORESS | 115 SOUTHMLLOW-AVENUE swermaomess |14 Out & BRACE B Davi $ BLID, SoiTE 391
arv-51.2¢ | TAMPA, FL 33608~ -S| TRealh, e BRGu 3
TILE 3 Detens TIE {JChange  [] Addition
HAME HAME
STREET ADORESS STREET ADDRESS
ory-51- e CITY-ST- 29
me 7 Delere TITLE [JChange [ Asddion
HAME MAJRE
STREET ADDRESS STREET ADDRESS
Cify.S51.2 CITY-ST- P
T Imf e O Chenge [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
GTY-S1-7P CITY-57-2P
TTLE O petete TmE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1-DP LIry-ST- 29
TME ] cee TE [ Change  [J Addition
KAME RANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-1P

11. ¥ heraby cartily that the informalion supplied with this filing does not quality for the exemptiors contained in Chapter 119, Plonda Stakutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the sama legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver of wusteg empowered to execute this reponi as required by Chapter 608, Florida Slatutes,

SIGNATURE: _ = —SAUR PATE.  ouwRElet 51324330
BIGHATURE AND

TYPED OR PRINTED NAMSE OF SI0H NG GER, OR ALS REPREBENTATIVE e Oaytma Phore ¢




