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su 8 $ 400.00 LATE FEE.

File'on or pefore May 1, 1998 or Limited Liability Company will be

FILEL
SECRETARY ﬂjF STATE

' DIVISION oF CURPORATIONS
SBMAR -1, py 3, 98

LIMITED LIABILITY COMPANY <52 B TQFSTATE

ANNUAL REPORT
1908

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 | Make Check Payable To: FLORIDA DEFARTMENT OF STATE

V 'ofalr.Ti‘rglltaanLIa%ner;:ﬁy DOCUMENT # L97000001051

[Te. Frincipal Place of Business Address
MILTON HOSPITALITY, L.C.

545 DURHAM RIDGE DRIVE 545 DURBAM RIDGE DRIVE
LILBURN GA 30247 LILBURN GA 30247
2. Principal Flace of Busingss Za. Mailing AdGress 3. Date Organized or Guafied | as. Stale of Formation
Bufle, Apt. ¥, 81c. Sulie, ApL#, o1, 09/22/1997 FL
4, FE! Number D Applied For
STy & Bt City & Siato 58-23477295 [] ot Appiicable
5 oo 75 Coy §. Date of Last Repont 8. Certificate of Status Desired
S7h Addtind Hee Beguired D
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name

CAPITAL CONNECTION, INC.
417 E. VIRGINIA STREET, SUITE 1 Stroet Address (P.O. Box Number Is Not Acceplable)
TALLAHASSEE FL 32301

[ Bulle, Apl. ¥, olc.

City Zip Code

9. Pursuant to the provisions of Sections B0B.416 and 608.508, Florida Statutas, the above-namad limited liability company submits this sﬁemem for the purpose of changing
lts registerad office or registered agant, orboth, in tha State of Florida. Such change was authcrized by affirmative vote of a majority of the members. | hereby accepl the appointment

as registered agent, and accept the obligati

e hapitald Coruteteorohe Qulla (AE 3428

M (Rogistered Agent Accepting Appointment)  (NOTE Fegisleras Agent sigghiture required when reinstating)
10. Tile Managing Membears/Managers Business Street Address City, State and Zip Code

MGR | DARJI, PRAKASH 1322 HIGHWAY 72-E ATHENS AL

NOZ245273a7T——3
s -03/10/98--01087--014

wakk 1B, 75 *kkk18B8. 75

%L;W

11. |do hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify that the information
Indicated on this annual report Is true and accurate and that my signature shall have the same legal effect as if mads under oaih; that | am a managing member or manager of the
imited liability company or the recelver or trustee empowered to execuie this report as required by Chapter 608, Floride Statutes; and that my name appears in Block 10, oron an
attachment with an address.

SIGNATURE: _ T = koo B & . 48/78 770.28/-726>

SIGNATURE AND TYPED OR PRINTED NAME OF SN ING MANAGING MEMBER OR MANAGH Date Daytme Phaone ¥




