2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ,

DOCUMENT # L97000001051

1. Entity Mame

MILTON HOSPITALITY, L.C.

Principal Place of Business

8510 KESHAY TAYLOR DR
MILTON FL 32583-8334

Mailing Address

8510 KESHAY TAYLOR DR
MILTON FL 32583-8354

FILED

Feb 09, 2006 08:00 AN
Secretary of State

MWL RT

2, Principal Place of Business 3. Maiing Addrass —
Suite, Apt #, alg. Suite, &pt. 4, atc. 1st MOORE CR2E083 {10/05)
Ciy & State City & State 4. FE! Mumber [ Applied For
58"2347793 —EN& Applh;:ai;,-!
Zip County @p Gountry 5. Certficate of Status Desired E ?ese'ggmﬁfedéﬁm'
5. Name and Adtiress of Current Registered Agent 7. Name and Address of Hew Registered Agent
S ) - Name ) i i o ' N
DARJI, PRAKASH s
S Jat B N Mot A I
8510 KESHAY TAYLOR DR treet Address (P O. Box Number is Not Acceptable)
MILTON FL 32583 -
Tty o FL ZipCode

8. The above named entity submits this statement for the purpose of changing its registerad office or regiEtéred Agert, o Both, in the State of Florida. | am famifiar with, and ascer

the obligations of registered agent.

SIGNATURE

vet

Signatute, typed of printed Tame of registesad agert and e If applicable.

INOTE Registered Agent sigraluce recalred wiiel retnstuting) . DRTE

. FILE NOWN! FEE IS §50.00

gapa

Make Check Payablé to Florida Departmient of State
erson ... DueByMay1,2006 e
9. MANAGING MEMBERS/ MANAGERS 10. ” ADDITIONS | CHANGES -
e MGR O oeete TLE Oeange [T acss
Have DARJI, PRAKASH NAVE
STRECT ADORESS 8510 KESHAY TAYLOR DR STREET ADORESS WEOOON42571T
GITY-ST- 2P MILTON FL 32583 CrFY-ST-2IP /20 06-80013-011 55.00
TIE Tlogee | § mE [ change [ Add:
HANE NAME
STAEET ADDRESS STRCET AQDRESS
oiTY-S.zP oIy -ST- 2P
T Oreee 3 e [Jotangs [ aus
HAME NAME
STREET ADDRESS STREET AJORESS
CTY-ST-7P CTY-ST-2p
T O Gefete TLE [0 Crange  [Fau
NAME NAME
$TREET ADTRESS STRECT ADORESS
CITY-S1-71P CITY-ST-ZiP
TILE * O Detete TITLE Clchaige e
HAME HAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2P ciir-5T-2
e £ Delete TTE [3Change [ ae
HAME NAME
STREET ADDRESS STRCET A0AESS
SHY-ST.20 CITY-ST-ZP

11. | hereby certfy that the information supphéd with this 7

fing does not quadify for fhe exemptions conteined T Seotion 149, Florida Statutes. ! further carfly that the infarmation

indicated on this report 1s true and accurate and that rmy signalure shall have the same jegal effect as if made under cath, that | am a managing member or managet of i

limited hability company, or the 1

SIGNATURE:

s

-

ver or trustee empowered to execute this report as required by ChapiT B0, Florida Statutes.

§50 62{ 019_6*

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRES

QL}Z?)OC"

ENTATIVE

" Dae Daylime Prone ¥




