2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

t!‘
T OF STAlE

DOCUMENT # L.00000001959

1. Entity Name

JACKSONVILLE HOSPITALITY ASSOCIATES, L.L.C.

i{JILpPppA“‘

Principal Place of Business

2008 RIVERSIDE AVE
STE 200
IACKSONVILLE, FL 32204

Mailing Address

STE 200

2008 RIVERSIDE AVE
JACKSONVILLE, FL 32204

L%WIIIIIHIINIHIIIIIIIIIHII\DII!I!|I!I\I\I)IYNNIIIWHIII

2. Principal Place of Business 3. Mallung Address
plo aitu.ou She Dqu Qu&l’
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁ
07242006 Chg-LLC CR2E083 (11/05)
59& -l NC‘.V‘ U.:D(_nl Y e
City & State City & State 4, FEI Number Applied For
Tocteonvitle, Bl Tockeenville, FL 59-3649476 Not Applicable
Zip Cou'mry Zip Country » B $5 00 additional
5. Certificate of Status D d 4 h
33.5).0‘4 US_H 33&0% LIS‘H ertificate of Status Dasire O Fee Required
§. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

RAX CO.

MCGUIRE, WOODS, BATTLE & BOOTH LLP
50 N. LAURA STREET, SUITE 3300
JACKSONVILLE, FL 32202

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

City

FL I Zip Code

B. The abave named enlity submiis this statement 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

Signature, typed or printed name of registerad agem and tite if applicable,

(NOTE: Registered Agent signalura required when reinstatng} DATE

Filing Fee Is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR ] Detete TITLE B’fhange 7 Addition
NAME RENAISSANGCE DOWNTOWN DEVELOPMENT GROUP lNd NAME

STREET ADDRESS | ROOE-RIVERGIDE-AFE-STE260 sTReeT anoness | (VR “W\o_rqqrcl'_. <t

CiTY-ST-2IP JACKSONVILLE, FL 32204 CITY-ST-2IP

JITLE O pelete TITLE han [ Addition
e e BO0NTEITEIS

STREET ADDRESS SREET ADURESS 08/22/06~--01016--002 %1261, 25
CIFY-ST-2IP CITY-ST-ZP

1LE [ pelete iNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-S1-2IP

TITLE O Delete TIE [ Change [ Addition
NAME MAME

STREET ADORESS STREET ADORESS

CITY-$1-2IP CiTY-ST- 2P

TITLE 1 Delete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-S7-2IP

TILE O oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and that my signatyy® shall have the same legal effact as it made under oath; thal | am & managing member or manager of the
limited tiability company @ receiver or trislee empowere: execute this report as reguired by Chapter 608, Florida Statutes.

/ Foy - 7e4-T1y!
SIGNATURE: il A — 8 / ofo  krT. 1Y
SIGNATURE AND TYPED DR PRINTED NAME OFfGNlNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE DB‘IO Dayama Phone 8

oy

/



