2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 27,2007 8:00 am

DOCUMENT # L06000092938

1. Entity Name

MNAL HOTELS, LLC

Secretary of State

03-27-2007 90197 014 ****50.00

Principal Place of Business

906 EAST BRANDON BOULVARD
BRANDON, FL 33511

Mailing Address

906 EAST BRANDON BOULVARD
BRANDON, FL 33511

60023363

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

UK R A

Suile, Apt. #, stc. Suite, Apt. #, etc.

03032007  Chg-LLC CR2E083 (12/08)
City & State Cily & State 4. FEI Numbar Applied For
\\ - 3q q \20 3 Not Applicable
Zi Count Zi Count it
P untry P ountry 5. Certificate of Status Desired O 5500 A_ddltlonal
Fea Required
6. Name and Address of Current Registered Agant_—_. — | - — —7. Name and Address of New Rogistersd Agent— - -
Name
PATEL, CHAMPAK
906 EASTBRANDON BOULEVARD Street Address (P.Q. Box Number is Not Acceptable)
BRANDON, FL 33511
Gity FL | Zip Coda
8. The above named entity submats this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agem and title if appicabie, (NOTE: Repistered Ageni signaiure required when rainstating) DATE
Filing Fee is $50.00 Make check payable to
~  Due by May 1, 2007 Florida Department of State
9. “h' MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR [ Delete TILE [ change [ Addition
NAME PATEL, CHAMPAK NAME
STREETADDRESS | 906 EAST BRANDON BOULEVARD STREET ADDRESS
CITY-ST-2IP BRANDON, FL 33511 CITY-5T-2IP
TITLE [ Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE 1 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CiY-S§T-2IP
TITLE O Delete THLE [ change  [F Agdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true anghaccurate andithat signature shall have the sama legal effect as if made under oath that | am a managing member or manager of the
limited liability cormpany or the rgfceliver or trust mggwered to execute this report as required by Chapter 608, Florida Statutes.
SI G NATU RE E’bﬂ PRINTED‘N IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayt Frone #
SIGNATURE AN P Rytme




