File on or before May 1, 1999 or Limited Llabllity Company will be
subject to a $ 40£.00 LATE FEE. - *

LIMITED LIABILITY COMPANY <SR
ANNUAL REPORT o1

FLORIDA DEPARTMENT OF STATE
Katherine Harris : .
Secretary of State F l L L D
DIVISION OF CORPORATIONS

g0 PR 28 PH L 5h

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

I\\.‘lr\i\l VTR Hi'.,,

o Limited Lt Gomeany ~ DOCUMENT # 197000001051 H\Ll AHASSEE, IL(m\m
MILTON HOSPITALITY, L.C. 1a. Principal Place of Business Address
545 DURHAM RIDGE DRIVE 54-5—PDYRHAM-RIDGR—DRIVE
LILBURN GA 30247 LILBORN—GA—3 054 AR/

ESsr0 KESHARY TAYLeX Mwid
mich et O p2sFT

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apt. ¥, elc. Suite, Apt. #, elc.
4, FE| Number D Applied For
City & State City & State 58-2347793 [) Not Appiicabi
) pplicable
m"'”d Ft mi7e F < 5. Date of Last Report 6. Certificate of Status Desired
Zip Country 2ip Country
S2A5FS SANTH ALy | 22§87 SAnTH EO¢4 | 03/04/1998 R 1
7. Name and Address of Current Registeraed Agent 8. Name and Address of New Registered Agent/Oftice
Name
CAPITAL CONNECTION, INC. SANTAY mRITmurnIiA
417 E., VIRGINIA STREET, SUITE 1 Streel Address (P.0. Box Number Is Not Acceplable) € 8
TALLRHASSEE FL 32301 FSlte  KESHAY TAyLsl Axdy
Suite Apt #,etc
City | Zip Coda
micTe FL| »r25¢2

9. Pursuan! to the provisions of Seclions 608.416 and 608.508, Fiorida Statutes, the above-named limited hability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was autharized by aftirmative vote of a majorily of the members. | hereby acceptihe appointment

as registerad agent, and agcept the obligations.
DATE e M

SIGNATURE SN

v (NOTE Registered Agenl signatare requiced whea remslating)
10. Title Managing Membars/Managers e Business Street Addrass Cily, State and Zip Code
MGR [ DARJI, PRAKASH 1322 HIGHWAY 72-E ATHENS AL

!Il

P A T 05011 |
#x% 100, 7S M»HB'& %

f 11. 1dohereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3} (i}, Florida Statules. 11urlher certify that the informaticn

indicated on this annual report is true and accurate and that my signature shafl have the same legal eflect as it made under oath; that | am a managing member or manager of the
“himited liability cornpany or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Stalutes; and that my name appears in Block 10, or on an
‘aﬂachment with an address.

<, >
SIGNATURE: I sk a~~_ "DPDa. = 4/11/95 _25€. 284750
SBIGNATURE AND TYPED OR PRINTEDR NAME OF SIGHING MA‘J-':E;JG ;us MBE £ OR MARNACGE B2 ; Dl Daytere Bfwace #

INHSEIQ R (12-98)



