2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # 199000001037 = :

1. Entity Name

GAYATRI DEVI, L.L.C.

Principal Place of Business

3072 W US HWY 90
LAKE CITY FL 32055

Mailing Address

QUALITY INN & SUITES
3072 W US HWY 90
LAKE CITY FL 32055

2. Principal Place of Business

3. Maifling Address

Svite, Apl. #. etc.

Suite, Apt. #, elc.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90359 044 ****50.00

i

MOOCRE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
59-3568328 Not Applicable
Zip Country Zp Country 5. Cettificate of Status Desired O $5.00 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRAVIN VACH HHAJ MEHTA

3072

W US HWY 90

LAKE CITY FL 32055

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE
Signalure, typed or printed name of registersd agent and bitte t apphicabia. (NOTE: Registered Agent signalure required when renstabing) DATE

9. MANAGING MEMBERS /MANAGERS ADDITIONS fCHANGES

TITLE MGRM (1 Delete TILE [J Change  [C] Addition

NAME MEHTA, PRAVIN NAME

STREET ADDRESS | 3072 W US HWY S0 STREET ADDRESS

CiTy-ST-2IP LAKE CITY FL 32055 CITY-ST-2IP

TITLE MGRM O cetete TITLE G Change [ Addition

HAME MEHTA, DEVIYANI WAME

STREET ADGRESS | 3072 W US HWY 80 STREET ADDRESS

GITY-$T-20P LAKE CITY FL 32055 . CITY-ST-2IP

TILE O Detete TITLE [1change [ Addition
“HAME=G T ¢ - = ST e e ettt R e g ‘NAME e = Tm—— - - — B ~ N

STREET ADBRESS STREET ADDRESS

cry-ST-219 CITY-ST-2P

TLE T Dalete TME [ change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP | CITY-ST-ZIP

TMiE 1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE [ Detete TITLE ] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CIry-Sy-21P

11. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report is true and acourate and ihat my signature shail have the same legat effect as if made under oath; that | am a managing member or managsr of the
limited fizbility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

D vin Umiealsy

PrAuin V- MeHTA

M. ).

4/i51'04  386-755-5770

SIGNATURE AND T\'PED OR PRINTED NAME OF !GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone &




