FILED
2007 LIMITED LIABILITY COMPANY Mar 27,2007 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # L06000092937 03-27-2007 90197 013 ****50,00
1, Entity Name
MAYURI HOTELS, LLC
Principal Place of Business Mailing Addrass UUU MY v~ =
906 EAST BRANDON BOULEVARD 906 EAST BRANDON BOULEVARD
BRANDON, FL 33511 BRANDON, FL 33511
Suite, Apt. #, atc. Suite, Apt. #, sic.
ute. Ap uie. Apt. 1, 8 03032007  Chg-LLC CR2ED83 (12/06)
Cily & State City & State 4. FEI Number Appliad For
\ \ - 3q0\ \2. \lp Not Applicabla
Zip Country Zip Couniry 5. Certificate of Status Desired O $5.00 Addiional
- A — . - Fee Required B
6. Nama and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name
PATEL, VASANT
906 EAST BRANDON BOULEVARD Streat Address {F.O. Box Number is Not Acceptable)
BRANDON, FL 33511
City FL 1 Zip Coda
8. The above named entity subnmits this statement for the purpase ol changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
«, the obligations of registered agent.
SIGNATURE
' Signature, typed of printed name of regisiered agen: and tile il applcabls. {NOTE: Registared Agenl signatura required when reinstating) DATE
.
?
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TME MGR [ Delete TILE [ Ghange  [[] Addition
NAME PATEL, VASANT NAME
STREET ADDRESS | 906 EAST BRANDON BOULEVARD STREET ADDRESS
ciy-81-21P BRANDON, FL 33511 CITY-§T-ZiP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
THILE O .Dslete T [J change ] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE 7 Deiete TILE [ Change [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
MLE 0O oelete TTLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE 7 Delete TiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-S1-4P
11. | hereby certify that tha information supptied with this filing does not qualily for the exemptions contained in Chapter 119, Flerida Statutes. 1 further certify that tha information
indicated on this report is true and accurate and thal my signature shall hava the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the remmﬁ sfhpowered 1o execute this repor as required by Chapter 608, Florida Statutes.
SIGNATURE: ./ " L > J%, / [$
SIGNATURE AND TYPED & PRINTED NWAOINO WEMBER, MANAGER, OR ALUTHORIZED REFRESENTATIVE Date Daytwna Phona #




