2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # L06000099411

1. Entity Name
LAVEN HOSPITALITY LLC

ecretary of State

04-23-2007 90376 048 ****50.00

Principal Place of Businass

6601 SOUTH MAGNOLIA AVENUE
OCALA, FL 34478

Mailing Address

OCALA, FL 34476

6601 SOUTH MAGNOLIA AVENUE

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

A EAATOEREIRRAA

Suite, Apt. #, etc. Suite, Apt, #, elc.

04202007 Chg-LLC CRZE(083 (12/06)
City & State City & State 4. FEI Number Fo) Applied For
'Qf 0 - 76 8 20 2 Not Applicable
zp Country e Couniry 5. Cenrificate of Status Desired O $5.00 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
HANAR LLC

6601 SOUTH MAGNOLIA AVENUE
OCALA, FL 34476

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent. .

SIGNATURE

Signatura, typed or printad nama of registered agent and titie I applicabls,

{NOTE: Registered Agenit signalure required whan reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS fMANAGERS

10. ADDITIONS / CHANGES
e MGR [ elete ILE CJchange [ Addition
NAME ‘HANAR LLC NAME
STREET ADDRESS | 6601 SOUTH MAGNOLIA AVENUE STREET ADDRESS
CITY-SI-2IP OCALA, FL 34478 CIry-S1-2IP /
TILE MGR [ Delete TITLE [Zj Change  [] Addition
N KUCHKULLA, MEGHAJ R e P;%CRH pevlih MEG R’r{ Aﬁcs 93
STREET ADDRESS | 1757 GLENWICK DR STREET ADDRESS 1456 S PA RKLinG
omv-51-2F | WINDERMERE, FL 34786 CiTY-ST-2IP oRLANDY  FL- 23+ 8/ 5/‘
TITLE MGR 3 Delete L ' chhange [ Aadition
HAVE KUCHAKULLA, DHEERAJ R NAME l;,iff HA KvLLA PHEERAT R
STREET ADDRESS | 1757 GLENWICK DR STREET ADDRESS i1y < LEMEATINE wkf 3 :-.8!7
CITY-ST-2P WINDERMERE, FL 34786 CITY-5T-2P -7 N3 LANDoO ., F L-
e O Detete e " [DChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE O vetete TITLE ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-8T-2P
TILE O Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accprate and that my signature shall have the same legai effect as if made under oath; that | am a managing member ¢r manager of the

limited liability company or the receivgf or trustee empowered to eyecute this report as required by Chapter 608, Florida Statutes.

MEGHFT f KveHapottd

HIAIAY.
/’ qo')'-'?“"'_n‘}

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF

m?!nc

MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




