2004 LIMITED LIABILITY-COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L97000001051

1. Entity Name

MILTON HOSPITALITY, L.C.

Principal Ptace of Business

8510 KESHAV TAYLOR DR
MILTON FL 32583-8394

Mailing Address

8510 KESHAV TAYLOR DR
MILTON FL 32583-8394

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90080 005 ****55.00

24053941

T

!

MOOQORE CR2E083 (11/03)
City & Stale City & State 4. FE{ Number Applied For
58'2347793 Not Applicable
Zi i C —
® Country Zp oy 5. Certficate of Status Desired $5.00 additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¢ - Name

DAFIJI PRAKASH
851TAYLOR DR
MILTON FL 32583

Street Address {P.0. Box Number is Not Acceptable)

KESHAV

City

Zip Cade

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signature. typed or printed nama of regisiered agent and htte it applicable. (NOTE. Registered Agent signatire regquaad when reinstaing) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TIME MGR [ Detete e [J Change  [] Addition
NAME DARJ, PRAKASH NAME ,
STREET ADDRESS |8510 KESHAV TAYLOR DR STREET ARDRESS
CITY-ST-2IP MILTON FL 32583 CiTY-8T-2IP
TITEE 0 Detete TITLE [ Change ] Acdilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [ Change £ Addition
“NAME st it et e “EOMAME™ - e SR e T
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CiTY-ST-ZIP
TITLE [ delete TITLE ] Change ] Addition
NAME NAME
STREET ABORESS STAEET ADDRESS
CITY-ST1-2IP CITY-S1-2IP
TITLE [ Delete TIFLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P l CITY-ST-21P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP ' CiTY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Flerida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am a managing member or manager cf the
r trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

timited liability company or the receiv

SIGNATURE:

04!26]04 @LY-€26~9ub0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Davtime Phone #




