. PR

2008 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT # L06000071166

1. Entity Name
KNR HOTELS, LLC

Principal Place of Business

7087 GRAND NATIONAL DRIVE, SUITE 100
ORLANDO, FL 32819

Mailing Address

7087 GRAND NATIONAL DRIVE, SUTE 100
ORLANDO, FL 32819

2. Principal Place of Business - No P.O. Box #
S900 Amepicad wWAY

278 "Wenrey Oy

FILED
Mar 07, 2008 8:00 am
Secretary of State

03-07-2008 90225 025 ***138.75

bUU13176

O

Suite, Apt. #, etc. Suite, Apt. #, etc. 03042008 Chg-LLC CR2E083 (12/06)

City & State - City & State 4. FEI Number Applled For
ORtAando  FL Druen PoT, FL 02-0784720 Not Appicabie
3% g/ ? Country U 5 p=2 Ba% 8 ? 6 % /g, _ 5. Centificate of Status Desired . [] giggqmm'

8. Name ani Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RACH, KIRAN
228 HENLEY CIR Street Address (P.0Q. Box Number is Not Acceptable)
DAVENPORT, FL 33896

City Zip Code

. FL
8. The above namsd entity submits thi§ sthte 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 registered agen! Q\ ‘
SIGNATURE / 03 o L'- O 8
mn.muurmm‘n{%mmmlm. {NOTE: Rogistrod AQont BORITHe required when rerrstting) ) DATE
FlLE NOWII! FEE IS $138.75 Make chack payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State

8. ) . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TOLE MGRM [ Delete TITLE CcCtange ] Addition
NAME RACH, KIRAN NAME
STREET ADDRESS | 228 HENLEY CIRCLE STREET ADDRESS
CITY-SE- 2P DAVENPORT, FL. 338963066 CITy-5T1-21P
THLE MGRM K Detete TILE I change  [] Addition
NAME RACH, NALIN NAME
STREET ADDRESS | 228 HENLEY CIRCLE STREET ADDRESS
CITy-ST-219 DAVENPORT, FL 338963066 CITY-57-21P
TME - ’ [ Detete TLE - DChenge [ 'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-29 CITY-ST-2P
TILE 3 Delete TALE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CyY-ST-2P
TITLE O velese TITLE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T- 219 Cay-S1-2P
WLE 3 Delete TMLE I cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hareby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the

ver

indicated on this report j
limited liability compan {
SIGNATURE: @‘K

trustee empowered o execute this repor as required by Chapter 608, Florida Statutes.

Lot 8bo

-os/q_tf/og $5/15

BIGMATURE nm‘qne): ORFRINTED

NAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




