FILED
2007 LIMITED LIABILITY COMPANY Jun 04, 2007 8:00 am

ANNUAL REPORT ___%  Secretary of State

DOCUMENT # M06000006704 05-09-2007 90032 011 ****50.00
1. Enfity Name
EASTGATE HOSPITALITY INVESTORS, LLC
Principal Place of Business Mailing Address
5847 SAN FELIPE, SHITE 4650 5847 SAN FELIPE, SUITE 4650
HOUSTON, TX 77057 HOUSTON, TX 77057
e R S W T
Suite, Apt. #, et Suite. Apt. #. eic. 04262007 Chg-LLC CR2E083 {12/06)
City & State City & Stale 4. FEI Number Appliad For
20 -349¢ 7@( Not Applicable
Zio Country Zp Courntry 5. Cenicate of Status Desied O gzggq m“’""l
6. Name and Address of Current Registerad Agent 7. Namse and Address of New Reglistersd Agent
’ ) Name
CAPITOL CORPQORATE SERVICES, INC.
155 OFFICE PLAZA DRIVE, SUITE A Street Address (P.Q. Box Number is Not Acceptablle)
TALLAHASSEE, FI. 32301
City FL l Zip Code

8. Tha above namec enlity submits this statement for the purpose of changing its registerec office or registared agent, or both, in the State of Florda, | am lamiligr with, and accept
the obligations of registered agant.

SIGNATURE
. typed o proted nene Cf 180 NIred A08n nd 100 ¥ BpORCADI {NQTE- AperT s IR W DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
nme MGR 3 Detete Uns O change [ madition
NAME DRYER, MICHELLE E NAME
SIAEETADORESS | 2711 CENTERVILLE ROAD, 3RD FLOOR SIREET ADDRESS
CIrY-§7- 2P WILMINGTON, DE 19808 CITY-ST- 2P
NILE MGR O Detete HIE O Change [ Audition
HAME TUSSIE, CHERYL A NAME
STREETADDAESS | 2711 CENTERVILLE ROAD, 3RD FLOOR STREET ADORESS
onv-sE2p | WIMMOTON, DE 10808 CTy-ST- 2P
TILE ve - O eiere Tne Ocange [ Agdition
NAMIE Moez Mangalji NAME
sweel Aoress | 5847 San Felipe, Suite 4650 STRFET ADORESS
cry-51-3¢  1Houston, TX 77057 CiTy-ST-2p
e Fres ] . O Delete mie Dctege 3 Addition
NAME A Majid Mangalji NAME
sTReeT ADDRESS | 5B47 San Felipe, Suite 4650 SIREET ADDRESS
ore-s1-22 - 1Houston, TX 77057 or-§1-20
TNE Sec O elete TILE O Change [ Addition
NAME M M " NAME
STREET ADDRESS | 1OEZ angaj! . STREET ADORESS
oY -5i-0P 5847 Sam Fellpe, Suﬂe 4650 CIY.ST- 2P
ILE [ Defete HILE [Jchange ] Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CiyY-S1-2P CITY.ST-2P

11. 1heteby certily tha! the informaltion supplied with this filing doas not qualily for the exemptions containad in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is tue and accurate and that my signalura shall have the same legal effect as it maca under oath; that | am a managing member or manager of the
kmited liabitity company or the receiver or trustee empowered 10 éxecutg [h s required by Chapter 608, Florida Statirtes.

4\91‘109- i3 1R 0G100

R PRINTED NAME OF SIGNING MANACING MEMDER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Darytirg Prpng ¢

SIGNATURE:




