FILED

2008 LIMITED LIABILITY COMPANY May 23, 2008 8:00 am
ANNUAL REPORT + - Secretary of State

DOCUMENT # L00000001959 05-23-2008 90160 039 ***138.75

1. Entity Narme

JACKSONVILLE HOSPITALITY ASSOCIATES, L.L.C.

Principal Place of Business Mailing Address‘Town
1732 MARGARET ST % GATEWAY SHOPPENG-CENTER 50005762
JACKSONVILLE, FL 32204 5258-12 NORWOOD AVE

JACKSONVIHLLE, FL 32208

- m -
Suite, Apt. #. &tc. Suite, Apt. #, etc. 04032008  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FE! Number Applied For |
50-3649476 Not Applicable
Zio Country Zip Country 5. Certificats of Status Desired [ Eeiggq Additional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
RAX CO.
MCGUIRE, WOODS, BATTLE & BOOTH LLP Street Address (P.O. Box Number is Not Acceptable}
50 N. LAURA STREET, SUITE 3300
JACKSONVILLE, FL -32202
City FL ' Zip Coda

8. The above named enlity submits 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 okiigations of ragisterad agent.

SIGNATURE

i
Swynatuia, yped or pinfed nama o regrlered agent and Imma&h (NOTE Registerad Aganlsignature requied whan ranstatng) DATE

(FILE NOW!!! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 | ';‘ e Florida Department of State

9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

me ¥ MGR ] Delete mes [ Change  [J Agdition

NAME RENAISSANCE DOWNTOWN DEVELOPMENT GROUP INQ Name

STREETADDRESS | 1732 MARGARET ST STREET ADDRESS

CITY-ST-21P JACKSONVILLE, FL 32204 CITY-S1-2IP

1ie O Dalete TLE [J Change [ Addilion

NAME .. NAME

STREET ADDRESS B SIREET ADDRESS

CITY-Si-2IP CITY- ST-2IP

nie [ Deletg . e : O change [ Addition

NAME NAME 1

STAEET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

T [ patete e [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TILE [ Deiete TMLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-ZIP

THLE O Deteie TILE O change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2IP

11. | heraby cartify that the information plied with this fjling doas not qualify for the exemptions contained in Chapter 118. Forida Statutes. | furthar certify that the information
indicated on this report is true apet’accurate angd th, signature shall have the same fegal effect as if made under oath: that | am a managing member or manager of the

limited %ability company or the-feceiver of tru powerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREZZ 7 ‘//7-2//9% Foy-J64~ 774“:

SIGNATURE AND TYPED DR PRINTED NA}G OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deytme Phone #

/



