2008 LIMITED LIABILITY{COMPANY

ANNUAL REPORT

DOCUMENT #L07000117219

1. Entity Nama

ALACHUA GATEWAY HOTELS LLC

Principal Place of Business

214 NW SCEMIC LAKE DR.
LAKE CITY, FL 32055

Mailing Address

214 NW SCENIC LAKE DR.
LAKE CITY, FL 32055

FILED
Jun 02, 2008 8:00 am
*  Secretary of State

04-21-2008 90307 005 ***277.50

i 30008423

1

PR P LI
Suite, Ap!. ¥, 8iC. Suite, Apt. ¥, etc. 04102008 Chg-LLC CR2EOB3 (12/06)
City & Stata City & State 4. FEI Number Appliad For
.9\6 - i414-' SQ'—?A!— Not Applicabla
Zip Couniry Zp Country 5. Centificate of Status Desired O E:g?qmm'
. Nams and Address of Current Regislered Agent 7. Name and A of New R d Agent
Name
PATEL, MINESH
214 NW SCENIC LAKE DR. Sireal Address (P.0. Box Number is Not Acceptable)
LAKE CITY, FL 32055 i,
’ City FL I Zip Coda
8. The above named entity submits Ihis sialement for the purpose o changing its registered office or registerad agent, or both. in the State of Florida. | am famifiar wilh, and accapl
1he obligations of regisiered agent,
SIGNATURE

Sepnanse. cypen of Drnisd rerme OF reGeeiensd 20T 3 ke it 200SCI0N,

INQTE: Ragrsiarad AQenl 3:0NMLNE FAGLINIC WS MeMELIINGD )

DATE

FILE NOW!Il FEE IS 313B.75

© TMakeCheck payabieite

"After May 1, 2008 Foo wili ba $538.75 | Florida Copartment of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

Tng MGRM 3 De'ete TME OcCharge [ Addition
BAME PATEL, MINESH RALE

STREET ADORESS | 214 NW SCENIC LAKE DR. STREEF ADDFESS

QFr-51-0P LAKE CITY, FL 32055 COy-5T1-2P

e O Detate mE [J Change [ Addition
HAME NaME

STREET ADDRESS SIREET ADORESS

re-S1-2p eIty -§1-2Ip

e [ Detete L3 O Change [ Addition
HAME HAME

STREEY ADDRESS STREET ADDRESS

oTY-51.0° CIFY- ST 2P

e O Detere MiLE O Crange [ Addition
g A .
STREET ADORESS STREEY ADDRESS

an-st-ap ony-si-zp

TILE O Detete TITE [ Change [ Addition
NAME NANE

$IREET ADORESS K $TREEY ADDRESS

CIIY-55-2P CiTy-S7-2p

WILE “a O Detete Tt O Coange {7 Adilion
HAME NAME

SIREET ADORESS STREET ADORESS

GIY-5t-2P LIy ST- o

11. | enaby cerlity that the inlormalion supplied with this fling does not qualily for the exemptions contained in Chapter 119, Florida Statutas. | further cerlify thel the inlemation
ndicated on this report is true and accurate and that my signature shall have the same lagal effect as il mada under oath; thal | am a managing member or manages of the
timited liability company of the recevver or iusioe empowared (0 execute this report as requirad by Chapler 608, Florida Standes.

SIGNATURE: Mﬂag— -

Y% 08 904-910-9586

TURE AND TYPED OR PINTEONANEDE SIGMNG WEMBER, oR A

Daywra Phcne &

wE




