FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L07000095519 05-01-2008 90158 001 *1,526.25
1. Entity Name
EAST BEACHES HOSPITALITY LLC
Principal Place of Businass Mailing Address
9191 R G SKINNER PARKWAY C/0 ANSBACHER & MCKEEL, P.A.
UNIT 102 8818 GOODBYS EXECUTIVE DRIVE :
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32217-4692
R N O
Suite, Apt. #, alc. Suite, Apl. #, etc. 01102008 Chg-LLC CR2E083 (12/06)
Cily & State City & Slate 4. FE| Number Applied For
26- 1127 78 4 Not Applicable
Zip Couniry e Couniry 5. Centificate of Statws Desied (] ?g-ggq;f:;“"“a'
€. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agant ) -
Name
ANSBACHER & MCKEEL, P.A.
8818 GOODBYS EXECUTIVE DRIVE Streat Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217-4692
City FL I Zip Cods

8. The abave named sntity submits this statemeant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familtar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signature. typed or printed name ot registered agant and title if apphgatye {NOTE: Ragstered Agent Signatrg required when rainstating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 40. ADDITIONS /CHANGES
TILE MGR [ Delete TIILE [ Change [T Addition
NAME PATIDAR, KIRIT KEITH NAME
STREET ADORESS | 1356 EAGLE CROSSING DRIVE STREET ADDRESS
CITY-ST-2P ORANGE PARK, FL 32065 CITY-51-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P oIy -S1-2IP B
TMLE [ Delete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P ) CITY-SI-2IP
TILE [ Delete TILE O change {3 Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-ST.21P CITY-ST-2IP
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIY-ST-2IP
TOLE ’ O pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-SI-2IP

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

SIGNATURE: (MJ BUW'—“/L

BIGNATURE AND TYPED OR PRINTED PrAIAE OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytme Phana ¥




