2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 21, 2006 8:00 am
Secretary of State

DOCUMENT #L01000002812

1. Entity Name
THE LODGE, LLC

(07-21-2006 90082 030 ****55.00

Principal Place of Business

6250 SHILOH ROAD, SUITE 110
ALPHARETTA, GA 30005

Mailing Address

ALPHARETTA, GA 30005

6250 SHILOH ROAD, SUITE 110

HIIHI\IlI!II\IIHIHII!H"\IIIIIIIIINIIHIHII!\I\IH\I\I!IIIIH\HII'

2. Principal Place of Business 3. Mailing Address
25 So Nocthwinds Ty | 2550 Norphwin ds ¥ 15'“‘9
Suite, Apt, ¥, atc. 7 Suite, ApL. #, alc.
i 07192008 Chg-LLC CR2E083 (11/05
Sute ([I.,D 50""""{. Ilreo < ( )
City & State Cily & State 4. FEI Number Appliad For
Aloharctio . GA Al i"\“ ovadbe, GA 582613744 Not Apphcable
ZiDl ’ Country Zip Country " . $500 Additional
o 4_ - 5. Certificate of Status Desired IB/ Fes Raguired
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglstered Agent
Name

COSTIN, CHARLES A~
413 WILLIAMS AVENUE
PORT ST. JOE, FL 32456

Strest Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staternant 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 o printed name of iegisterad agenl and hile if applicabis.

(NOTE: Registerad Agent signature required when reinstating)

Filing Fee is $50.00

Make check payable to

Due by September 6, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me MGRM O Detete TLE #fChange [ Addition
NAME VANCE, JESSE C NAME .
STREET ADORESS | 6250 SHILOH ROAD, SUITE 110 STREET AOORESS | 2 552> N Ovth cnhs Fle wwy Sie 6o
GnY-sT2P | ALPHARETTA, GA 30005 avsize | Alghoretie, QA Saoo
TITLE MGRM O pelate TITLE ' ' Z’Changs O addilion
NAME DUNNING, BRAD NAME
STREET ADORESS | 6250 SHILOH ROAD, SUITE 110 streer womeess | 29 S5 NO rithe, Ads ?M’ Sie oo
orv-s7-2P | ALPHARETTA, GA 30005 o510 | ens thin GA Zesood
TILE 1 pelete TE LI ! [Jchange [ Addition
NAME NAME
STREET ADDRESS SWEETADDRESS |~ -
CITY-ST-7P CITY-ST- 2P
TmLE [ pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
eiy-g1-21p CITY-ST-2IP
TITLE [ oelete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST-21P
TIMLE [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

11. | heraby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and acgurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the raceiver or trusiee empowered to axacuta this report as requirec by Chaptler 608, Florida Statutes.

SIGNATURE:A’ el omn—

T)iglots

BIGNA

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone ¥




