FILED
2007 LIMITED LIABILITY COMPANY Feb 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000035647 02-02-2007 90036 049 ****50.00

1. Entity Name

BELLE GLADE HOSPITALITY, LLC

Principal Place of Business Mailing Address

1075 S. MAIN STREET 1075 S. MAIN STREET

BELLE GLADE, FL 33430 BELLE GLADE, FL 33430

S B T KN AR RITATH MR
Suite, Apt. #, etc. Sute, Apt. #, etc. 01182007 Chg-LLG CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For

20~-Y4 LYl 'L.S"] Not Applicable
Zie Country Zp Country §. Cenificate of Status Desired [ $5.00 Addiional
Fee Required
6. Namae and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

Name

MAGAN, DIPAK

1075 S. MAIN STREET Street Address (P.O. Box Number is Not Acceplable)

BELLE GLADE, FL 33430

al

City FL Zip Code

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with. and accept
the obligations of regisiered agent.

SIGNATURE

Sepnature, yped o prnted nameé of regesterad agent and tile f applicable. (NOTE. Regesiered Agen| Signature requred when rém siziing) DATE

Filing Fee Is $50.00 : Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS | K ADDITIONS/CHANGES
TME MGRM B [ detete THLE [ change [ Addition
NAME MAGAN, DIPAK NAME
STREET 4DDAESS | 9938 SHEPARD PLACE STREET ADDRESS
CITY~ST-7IP WELLINGTON, FL 33414 CITY-5T-2IP
e MGRM [ oelete HILE O change [ Addition
NAME PATEL, DHARMISTHA h NAME
STREET ADDRESS | 9938 SHEPARD PLACE STREET ADDRESS
CITY -7-2IP WELLINGTON, FL. 33414 CITY -ST-ZIP
TITLE MGRM [ petete TIMLE [ Change [ Addition
NAME PATEL, RAKESH NAME
STREET ADDRESS | 9938 SHEPARD PLACE STREET ADDRESS
CITY-$1-2P WELLINGTON, FL 33414 cITy-s1-71P
THLE MGRM [ pelet TILE O change [ Addition
RAME PATEL, MAFATLAL NAME
STREET ADDRESS | 9938 SHEPARD PLACE STREET ADDRESS
CITY-57-21P WELLINGTON, FLL 33414 CITY-51-21P
TALE 3 Delete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TILE I3 Detets TILE Cichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby cerify thal the information supplied wilh this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this repon is true and accurate and that my signatura shall have the same legal eflect as il made under oath: that | am a managing member or manager of the
limited liability company or the receiveror owered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYP|

RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phong &




