: FILED
2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO6000075765 01-24-2008 90067 024 ***138.75

1. Entity Name

EMBASSY INVESTMENTS XIv, LLC

Principal Place of Business Mailing Address o ) ey

4540 TAYLORSVILLE RD 45 SETON TRAIL 63003 453

LOUISVILLE, KY 40220 ORMOND BEACH, FL 32176

R AT MATKAACER WA A
Suite, Apt. #, elc. Suite, Apt. #, etc, 01142008 Chg-LLC CRE0B3 (12/06)
City & State City & State 4. FEI Number Applied For |

20-5311321 Not Applicable |

Zp Country &P Country 5. Cerlifioate of Status Desied [ Eaigg] Additionl

6. Name and Address of Current Registered Agent 7. Namae and Addrass of New Registered Agent

Name LY
BHCOLA, MANOT - B_b.D_DLQ. i ‘! \ang \
45 SETCN TRAIL Street Addrass {P.C. Box Number is Nolﬁﬂceplable)

ORMOND BEACH, FL 32176

City FL ’ Zip Code

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

SIGNATURE
Signature, typed or printed narme of registered agenl and tle if apphcable. {NOTE: Regnstered Agenl signature required when reinsialing) DATE
FILE NOW!!! FEE IS §138.75 Make:check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
FITLE MGRM [ pelete TILE [1cChange [ Addition
NAME BHOOLA, MANOJ NAME
STREET ADDRESS | 45 SETON TRAIL STREET ADORESS
CITY-ST-2P ORMOND BEACH, FL 32176 CiFY-S5-2IP
HILE MGRM [ Delete TITLE [J Change [ Adaition
NAME BHOOLA, SNEHAL NAME
STREET ADDAESS | 45 SETON TRAIL STREET ADDRESS
CITY-ST-21P ORMOND BEACH, FL 32176 CITY-ST-2IP
TITLE MGRM [ alete TIE (O Change [ Addilion
NAME PATEL, TARANG NAME
STREET ADDAESS | 45 SETON TRAIL STREET ADDRESS
CiTY-ST-2IP ORMOND BEACH, FL. 32176 CIlY-§7-2IP
TILE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciry-st. 2P ClIY-ST-2IP
fIiLE [J Detete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7- 2P
TIILE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

11. | hereby certity that the information supplied with this fling dees not qualily for the axemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama lagal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: e V-\5 0% 3366721232

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




