FILED

2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #M06000002208 04-02-2007 90432 015 ****55.00

1. Entity Name

GEMINI HOSPITALITY MANAGEMENT, L.L.C.

byUYvovuvuairy

Principal Place of Businass Mailing Address
158 SEVENTH AVENUE SOUTH 158 SEVENTH AVENUE SOUTH
NEW YORK, NY 10014 NEW YORK, NY 10014
P v 1 (RGN RN

TSk Srard | 00t i Sreet

Suite, ABH. a::; /Oa( Sus}e[%p: ?r(_)u( 03282007 Chg-LLC CR2E083 (12/08}

|ty & Slai City & State 4. FEl Number Appliad For
Vo( }C /\I\A/ J‘\two \/u k 1\[ 7[ 20-3124350 Nol Applicable
ano Joo/ g Ccﬁwg e [60(¥ COLﬂ”{ <. A 5. Certificate of Status Desired Ei-ggqt‘;f:;“""a’
6. Name and Address 01 Current Ragistared Agent 7. Name and Address of New Registered Agent
Name - N

JARIWALA, ATITM \h( JUS 4 \Clj ﬂ { 4—2& -
626 LEE ROAD Streel Addregs (P.O. Bgk Number ig.Not Accgptable)
ORLANDO, FL 32810 (30 el Voot

* Odoado FL | “5%10O

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am lamiliar with, and accept
the obligations of registerad agenl.

SIGNATURE
Signalure, typec or prinlac name of regislerad agen! and litle if applicabie. (NGTE" Registerad Agent signature requirad when reinstating) DATE
Filing Foo is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES ya
TINE MGR I;{l Delete TINLE Mg 74 ]\ Mhanqe [} Addition
NAME JARIWALA ATITM NAME A\'E(
$TREE1 ADDRESS | 158 SEVENTH AVENUE SOUTH STREET ADDRESS '&1"‘ wald '3 ir™ Floo
) g{ 2t __(Avu
CITY-ST1-21P NEW YORK, NY 10014 CIY-SI-2P ) N w k. N\( tay 1€
TILE 3 Detete THLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2IP
TILE O pekete TIILE { Change [ Additior
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF
THLE O oelete TITLE [ change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-51-2IP
TITLE 2 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cry-51-2IP
TNLE [ Delete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS : STREET ADDRESS
Gy -51- 2P CITY-S1-21P

d with this filing does not quality for the exarnptions contained in Chapter 119, Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath; that § am a managing member or manager of the
wared to exscute this report as required by Chapter 608, Florida Statutes.

11. | heraby certify that the informatien su
indicated on this report is true and
limitad liability company or the re

SIGNATURE:

BIGNATURE AN| TYPy/R PRINTED NAME OF 8IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daylima Phons #

4




