FILED

h ]
4
2008 LIMITED LIABILITY CEMPANY Secretary of State
ANNUAL REPORT 04-21-2008 90307 007 ***277.50
DOCUMENT # LO7000058154
1. Entity Name

ALACHUA HOTELS, LLC

Principal Ptace ol Business Mailing Address 3 “ 0 “ 3 42 8

274 NW SCENIC LAKE DR. 214 NW SCENIC LAKE DR.

LAKE CITY, FL 32055 US LAKE OTY, FL 32055 US
Suite. Apt. #, elc, Suile, Apl. #, etc.
A 0. A4, 8. otc 04102008  Chg-LLC CRIE0A3 (12/06)
Cuy 3 State City & State 4. FEI Number Applied For
26 - OZYQO 62.- Not Applicable
Zi t i
® Counley Ze Country 5. Certificate of Siatus Desired [ fioo Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiztered Agant
Name
PATEL, MINESH
214 NW SCENIC LAKE DR. - Sireel Address (P.0. Box Number is Not Acceptabie)
LAKE CITY, FL 32055 —
Wl
City FL I Zip Codte
8. The above named antity submns this statermant lor Iho purpose of changing ils registered oftice o regisiered agent, or both, in the Siate ol Florida, | am lamiliar with, and accept
ihe abtigations of reglsleiad ageni
SIGNATURE
Svm.hmvmmdmwmnlm_ {MNOTE: ROpaInT e AQSTE Sa)Muiuf (st whe! rqermlaing) DATE
"7 "FILE NOWIN_ FEE IS $138:75 D —— I Make chock paysnie to——————| -
Aftor May 1, 2008 Foo will be 5538.75 Floride Department of State
9. MANAGING‘MEMBEHSIMANAGERS 10, ADDITICNS /CHANGES
[T MGRM O Dewts HNE [ Change [ Adition
g PATEL. MINESH LS
SEREET ADDRESS | 214 NW SCENIC LAKE DR. STREE) ADDRESS.
Qry-sr-oe LAKE CITY, FL 32055 CirY-SI-2P
nne O et ik Cthaoge (O Aotition
NAME RAME
STREET RDDRESS STREET ADDAESS
CIrY-§1. P ? CITY-S1.2P
nne 3 Oeets mLE O Crunge [ Adcition
NAME NAME
STREE| ADORESS 2. SIREE] ADORESS
CIvY-51-1F CiTy-5i-a¢
e T Delete 013 : [ Changs  [[] Addition
NAME NAME,
STREET ADDRESS STREET ADORESS
CITY-57. 2% cry-§1-ap
e [ Dedets NILE [ inange [ aAddition
NAME NAME
SIREE] ADDRESS STREE} ADDRESS
an-si-ar Ciry-si-2ip
e O tewts mLE O change ] Addition
NAME MAME
STREET ADORESS STAEET ADDRESS
CITY-S7-09 CIry.57- 2P
14. | heteby certily the! the inlarmation suppliet! with this filing doas 'not quality lor Ihe exemptions contained in Chapter 119, Florida Stanates. | uwihe! cerlify thal the information
indicaiod 0n this repon is true and accurale and that my signature shall have the same legal eflaci es il made under cath; thal | sm a managing mamber or manager ¢l the
limeted liabiity company or 1he recaiver of lrusiee empowered (O execule this repon as required by Chapiar 608, Florida Statutes.
SIGNATURE: ,G/L l/g: 4’/? OF 709 90 958
SHINATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGIG MEMBEN, MANAOER, OR AUTHORIZED REPRESENTATIVE Duytxt Prone 4

Jun 02, 2008 8:00 am



