- FILED

2008 LIMITED LIABILITY COMPANY Jan 31,2008 08:00 AM

ANNUAL REPORT
DOCUMENT # L.06000092937

1. Entity Namae

MAYURI HOTELS, LLC .

Principal Place of Busingss Mailing Address

906 EAST BRANDON BOULEVARD 906 EAST BRANDON BOULEVARD
BRANDON, FL 33511 BRANDON, FL 33511
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6. Name and Address of Cusrent nglslorad Agent
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HITAN ,5'

PATEL, VASANT
906 EAST BRANDON BOULEVARD
BRANDON, FL 33511
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8. The above named entity submits this statement for the purpose of changing its registerad of1|ce or reg|stered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registared agant.

SIGNATURE : : : N : -
. «  Sipnature, tyoad of ponted name of registerad agent and tille f apphcable. (NOTE: Regstered Agent s:gnaiure required when rengtating) - DATE .

'FILE NOWI! FEE IS $138.75 ' )
‘After May 1, 2008 Fee will be $538.75 ‘.
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NAME PATEL, VASANT

STREET ADORESS | 908 EAST BRANDON BQULEVARD

CITY-ST-ZIP BRANDON, FL 33511
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Secretary of State

11. | hareby certify that the information suppligd with this filing doas not quality for the exemptions containad in Chapter 119, Florida Slatutes | further cerity that the mfcrmauon
indicated on this raport is tru and that my signature shall have the same lagal effect as if made under oath; that | am a managing mamber o manager of the
limited liability company or tie feceiver orjlrusiae empowaerad 1o executs this report as required by Chapter 608, Rorida Statutes.
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