2004 LINUTED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 02, 2004 08:00 AM

DOCUMENT # M03000003691 Secretary of State
TRISTAR HOTELS GROUP, LLC
Principal Place of Buginess T Mailing Addrass
7785 WEST U5 HWY 132 7785 WEST US HWY 192
KISSIMMEE, FL 34747 KISSIMMEE, FL 34747
— = HECHAVIE ALY
07142004 Mo Chg-LLC CR2EOB3 (10/03)
DO NOT WR’TE ]N TH'S SPACE &, CEt Numbier Applied For
20-03298010 ot Applicable
§. Cerlificate of Status Desved [ gi-ggﬁﬁfimal

8. Name and Address of Current Registored Agent

P70 MARISSTA DR DO NOT WRITE
BELAND, FL 32724 IN TH'S SPACE

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

SIGNATURE.

Signature, lyprd or printod name of registercd agent axd il # applicatia, MOTE. Registarod Agent aignafurs required when reinstathp) DATE

Filing Fee is $50.00
Due by September 8, 2004

9. MANATING MEMBERS/MANAGERS ¥ T “uULﬁU ROTEeEss
e MGR - T 8D ﬁ%-%ﬂﬂﬂ’é‘-{}i% 500
RAME PATEL, KAMLESH

STRIET ADDAESS | 270 MARIESTA DR
CIY-81-2P BELAND, FL 32724

mE MGR T T o T
NAME SHAH, KIRAN

SIREET ADBRESS § 165408 CHERRY VALLEY CT
CiTY-ST. 20 GROVER, MC 53040

TTLE MGR

NAME DHARNA, ANIL

23 1444 WELLINGTON VIEW LANE
Gz | WILDWOOD, MO 52005 DO NOT WRITE

e IN THIS SPACE

SYREFT ADDRESS
CHY. 57-7P

TiTLE

NAME

STRLET ADTRESS
CITY-5Y-2iF

TTLE

NAME

STREET AQDRESS
CHY-sT.7P

1. { hareby certily that the m{ormanon suppliad with thig tiling dees sat gualify for the exemplian stated in Sectien 119.07(3)F. Flerida Statutes, | frther certify that e information
wnaicated on this report is true and accurale and thal my signature shalt have the seme tegal effect as i made undler oath, that | am a managing member or manager of the

wrnited hability company of the recaiver or rusign amaowered io axecule 1his rapon as required by Chapter 608, Florida Statutes. _
SIGNATURE: ! Yﬂc:s;i’ F-a2%t-ol B4 2T AN

SIGRATURE B OR FRINTED NAME GF SIGHING RANAGING MEMBER, DIt AUTHORIZED REPAESENTATIVE Outa B Dayima Prare &




