2008 LIMITED LIABILITYI COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L00000009548

1. Entity Name

QUINCY HIGH POINT HOTEL, LLC

Procipat Pigue of Busingss

130 N. VIRGINIA STREET
QUINCY FL 32351

; . e e

+

Mailing Aadress

P.O. BOX 1739
QUINCY FL 32351

%

2. Principa: Piace of Business - No PO Box #

'

3. Mailing Address

.

Suite, Apt 1 g1a.

Suite. Apt. #, ete.

FILED
Jan 31, 2008 08:00 A}
Secretary of State

BT

-

1st MOORE CR2E083 {10/07)
City & Staze City & Staie 4, FEi Numper Applied Fo
NO-T APPLICABLE Not Applicarie
Zip Country Zip Couriry $5.00 addianal

O

5. Cerificate 3f Slaws Desired :
s i Fee Required

6. Name and Address of Currant Registered Agoent

7. Name and Address of New Registered Agent

HIGDON, JOSEPH W JR.
130 N. VIRGINIA STREET
QUINCY FL 32351

Name

Street Aadress (P.0O. Box Number is Not Acceprasia)

City

Zip Code

FL

8. The above named entily submits tus statemens for the purpose of changing ks registered office or registered agent. or poth. in the State of Flonda. | am familiar with, and accept

e obligations of registered agent.

SIGNATURE

Hagaaterc yped o oo nare ol 1ag Bleed Aol 990 § e J 000 wakky INGTE R3guilted Aqgart B0 @, o 1ogar el #hin (imstasng) CATe
FILE NOW!IL FEE IS §136.75
(i After:May 1,:2008; ‘Fee Will Be $538.75; .-
Make Check Payable io Florida Departmient of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /{CHANGES
TME MGRM [ Daista 173 O Change  [J Additan
HAME HIGDON ENTERPRISES LIMITED NAME
STREET ARORESS (130 N. VIRGINIA STREET STREET ADDRESS
CITY-8T-2IP QUINCY FL 32351 CITY-57-20
e [ Dalete TITE [ change [ Addon
NAME NAME P
STREET ADDRESS STREFT ALORESS . UQ'U?:‘LIU:;-DB:F_IQ_ P .
RITY-S1- 7P CITY-37.2¢ DE.’ID re GB_HDDEI:'—U}. 1 Iah’. fS
NILE O pelete T [ Change ] Aaditicn
NAME NAME
STREET ADDRESS STHEET ALDKESS ™ -
CITY-5T-2IP CITY- 51-2iP
THE O pelete TITLE [ Change [ Acdnticn
NAMWE HAME
STREET ADDRESS SIRLET ALDELSS
CITY-57-71P CITY-37-2p
TITLE £ petete TIiE [ Change [ Addition
HAME NAME
STREET ADDALSS STREET ALDRESS
GITY-3T 2P CITy-5Y1- 7P
TITLE 2 oeiete TLE [0 Change [ Additicn
HAME NAME
STREET ABDRESS STREET ARDRESS
CITY-Si-2ip CITY-ST- 2

11, | heraby cerlily thal the information suppiied with 1hiz filing does nut quality for the exemptions contained in Secnon 119, Florida Stautes | furlhsr certify that the information
incicated on this report s true ana accurale and that my signature shali have the same lagal etfect as it made under oaln: ihal | am a managing member or manager of the
lirnitad lability company or the geceiver of Fuslas empowersd 10 exscute this report as required by Chapter 628, Florida Stalures.

SIGNATURE:

1o/

250627756

SIGNATURE An)vapsn R RINTED NAME OF SIGHING MANAGING MEMBER. MANAGER, OR AUTHORIZED RERRESENTATIVE

A

Cate

Caytira Pwrn k

t




