FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

PgﬁgNgij:ﬂENT # L07000047757 04-28-2008 90040 018 ***138.75
LLENROC HOSPITALITY, LLC
Principai Place of Business Mailing Address ) (4] u .
11740 TAMPA GATEWAY BLVD. 26942 WINGED ELM DR. udas 0 3
SEFFNER, FL 33584 WESLEY CHAPEL. FL 33543
R R LR A A
Suite, Apl. #, etc. Suite, Apt. #, etc. 04242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
BT ES 17 Hrerngienn
4p Country ap Country 5. Certificate of Status Desired O Eeseggq lmlionaf
6. Name and Address of Curment Registered Agent 7. Name and Address of Now Registerad Agent
Name
DONALDSON, WILLIAM
26842 WINGED ELM DR. Street Address (P.0. Box Number is Not Acceptable)
WESLEY CHAPEL, FL 33543
City FL I Zip Code

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

SIGNATURE
e, lypad of printed name of registered agent and title if appicable (NOTE: Regtstersd Agent signature required when reinstating) DATE
FILE NOWI!I FEE IS $138.75 Make check payable B¥-.
After May 1, 2008 Fee will be $538.75 Florida Department of Statz
' -,
9. MANAG ING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TOLE MGRM O Delete TITLE [ change [ Addition
NAME DONALDSON, WILLIAM KAME
STREET ADDRESS | 26942 WINGED ELM DR. STREET ADDRESS
CITY-ST-ZIP WESLEY CHAPEL, FL 33543 CITY-ST-21IP
TILE MGRM 1 Defete TILE {7 Change [ Addition
NAME DONALDSON, JOAN NAME
SFREET ADDRESS | 26942 WINGED ELM DR. STREET ADDFESS
CHY-ST-2P WESLEY CHAPEL, FL 33543 CITY-ST-2IP
TALE {1 Delete Tme [Jchange [ Adgition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-57-21p
TME [ Delete TE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-$T-2IP
TNLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2ip
TILE O Delete Tme O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-SE-2IP

1. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %&@(QL &y Hter  PipaSen 5/4‘/%? __

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Phona ¥




