2605 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Mar 09, 2005 08:00 AM

DOCUMENT # L97000001051
- Secretary of State

1. Entity Name .
MILTON HOSPITALITY, L.C.

Principal Place of Business ~ Mailing-Aadr-e-sz__

8510 KESHAY TAYLOR DR
MILTON FL 32583-8304

8510 KESHAY TAYLCR DR
.. MILTON F1. 32583-8394

Il I

I

2. Principal Place of Businass S 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, ete. 15t MOORE CR2E083 (10},04}
City & State S City & State 4, FEI Number Applied For
58-23477393 Not Applicable
ap Country Zp Country 5. Cenificate of Status Desired 7 4 $5.00 ﬁfddilional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
- S MName
g‘? 1%”|:<EEAH\§¢ST|1YLOR DR Street Address (P.O. Box Number is Not Acceptable)
MILTON FL 32583
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE —— — — - — . —
Signalurs, typad of pruttad nama of ragistered agant end tite £ applaable (MOt Hegsiaead Agant sighalule reguied when (einstating} PATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. "~ MANAGING MEMBERS /MANAGERS 10, ADDITIONSfCHANGES
BT MGR 3 Delele HELE O Change [ Addition
NAME DARJI, PRAKASH NAME Loone P
STRLET ADDRESS | 8510 KESHAV TAYLOR DR STAEF ADDRESS 0303, 05-80037-006 55.00
ory-si-0F I MILTON FL 32583 oIy -§T- 7P
i [ Delele T Ol Change [ Addition
NAME NAME
STREET ADDRESS STREEi ADDRESS
CITY-ST-2iP CITY-SI-4P
TLE B Ooeete  f e [J Change [ Addition
NAME NEME
STREET ADDRESS SIRLET ADDRESS
CITY-ST-2IP ity S[-2P
TITE et Nie CJ Chiange L] Addition
NAME NAME
STREET ADDRESS STRELE ADDRESS
CiTy-§7-2IP ClIY-Si-217
i T O Deee I T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-2p CIY-SE-2IF
s - - T Delele e [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry S1-2F CIre-§1-70
11. | hareby certify that the information supplied with this filing does not dﬂalify for the exemption stated in Sectien 119.07(3)(). Florida Statutes. | further certify that the information
indicated cn this report is frue and accurate and that my signaiure shall have the same legat effact as if made under cath, that | am a managing member or manager of the
limited liability company or the raceiver or jrustee empowered to execute this report as required by Chapter 608, Florida Statutes
n_/z Ro. n .’a’\(&\(& m") og/bg'/as‘ 850’526-—530&
SIGNATURE: ON e TFIRC Y LGN
SIGNATURE AND TYPED DR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Dats Dayuma Phone £




