| FILED
2005 LIMITED LIABILITY COMPANY | Apr 19,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L99000001037 T 04-19-2005 90031 032 ****50.00

1. Entity Name . .
GAYATRIDEVI,LLC, "t

5 . . . s
LA

Principat Place of Business ' Maling Address . S -7 3UUbhLdvy
3072WUSHWY90 . . ... QUALITY INN & SUITES
ILAKE CITY, FL 32055 - © 3072 W US HWY 90

LAKE CITY, FL 32055

TR w0 1575 MR

3072 Wys HWY 90| 3072 W US HWY 90

Suite, Apt. #, etc. Suite, Apt. #, etc.

04102005 Chg-tLC CR2E083 {10/03)

City & Stata City & State F L 4. FEI Number Applied For

LAakecttyY  FL, LAKECITY 59-3568328 Not Applicabie

Zip Country Zip Country . } i $5_00 Additional

. 5. Certificate of Status Desired | )
32055 QLUOMBIA | 32085 Kotomdih i oY Tl FeeRequired
] 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent

v Name

PRAVIN VACHHRAJ MEHTA

3072 W US HWY €0 - Street Address (P.O. Box Number is Not Acceptable)

LAKE CITY, FL 32055

-

City FL Zip Coda

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

P

SIGNATURE  _
»'

: »_Sinmun:;ypedaprh;edwmof registerad agent and title if appicable. (NOTE: Registered Agent signgture required when reinstating) DATE
Flllrig Fae is $50.00 " Make check payable to
Due by May 1, 2005 T Florida Department of State
o Bk :
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS /CHANGES
TITLE MGRM ' [ Delete TILE O change [ Addition
NAME MEHTA, PRAVIN HAME
STREET ADDRESS | 3072 W US HWY 90 STREEY ADORESS
CITY-SI-2P LAKE CITY, FL 32055 CITY-SI-21P
TINE MGRM [ Detete TITLE [Jchange  [J Addition
HAME MEHTA, DEVIYANI NAME
STREETADDRESS | 3072 W US HWY 90 STREET ADDRESS
CITY-$T-2P LAKE CITY, FI. 32055 CiTY-§1-2IP
WIE . DOoetete . _J mme . [J-Chenge.. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE O Detete TIILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2p CITY-ST-2tP
TmEe O Delete TIME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CiTy-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the axemplion stated in Secticn 119.07(3)(i), Florida Statutes. 1 further certily that the information
indicated on this report is true and accurate and that my signature shall have the sama lagal effact as if mada under oath; that | am a managing member or manager of the
limited liabiity company or the receiver or trustes empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

S0t Aprl ) 2oos (386)755-5770

SIGNATURE:

BIGNATURE AND TY]

ED OR PRINTED NAME OF SIGNING MANAGING

BER, n}(maeyﬁ' AUTHORIZED REPAESENTATIVE Date Daytime Phone #
i




