2007 LIMITED LIABILITY COMPANY N
ANNUAL REPORT =ILED

DOCUMENT # L060000614G4 '
1. Entity Name 07SEP 21 PH {: 20
HOTEL TANIA, LLC
SECRETA! GF LSC%EA
s L g
Principal Place of Business Mailing Address TALLAT‘-;L\U\.‘:-A.- F
5840 W. IRLO BRONSON HIGHWAY 5840 W. IRLO BRONSON HIGHWAY
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746
S S W G VR TN ERE
Suite, Apt. #, etc. Suite, Apt. #, elc. 07132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
i‘.ﬁ - 07 qq OSC? Not Applicable
e Country Zip Country 5. Certificate of Status Desired a $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name

LARSEN, RICHARD E
55 E. PINE STREET Street Address (P.O. Box Number is Not Acceptable)

ORLANDOQ, FL 32801

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accep
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and tite if applicable. {NOTE: Registarea Agent signatura reouirad when rensiating) DATE
Filing Fee is $50.00 : ~ Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM O pelete e O change [ Adoition
NAME HEMANI, NASIR NAME —
STREET ADDRESS | 10939 WOODCHASE CIRCLE STREET ADORESS e
CIvY-ST-2P ORLANDO, FL 32836 CITY-87-2IP ik
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TITLE O elete TITLE [J change  [J Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITy-S1-21P
TITLE O petete TITLE [ Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
cir-51-zip CITY-S1-2IP
TITLE [ Deete TITLE {7 Change [ Addilicn
NAME NAME
STREET ADDAESS STREET ADDRESS
cIry-§1-2p CITY-ST-ZiP
TILE [ petete TITLE [J Change (O Acdition
NAME NAME
STREET ADGAESS STREET ADDAESS
CITY-ST- & CHy-ST-2IP

11. | herg:by certify that the information supplied wiih this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company wer or frustee empowered 1o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: Do q-/‘/—-oi'? I21-¢23¢-114C

l SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




