2007 LIMITED LIABILITY COMPANY
ot ANNUAL REPORT (AR) FILED

DOCUMENT # L01000013299 Apr 10, 2007 08:00 Al
1. Enuly N
ity tame Secretary of State
LAKE MARY HOTEL ASSOCIATES, LLC
Principal Place of Businoss . Mailing Addross
8700 TRAIL LAKE DR, WEST 8700 TRAIL LAKE DR. WEST
SUITE 300 SUITE 300 [
WU BRI AR
2. Prnincipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suile, Apl. #, alc. 1st MOORE CR2E083 (10/06)
Cily & State Cily & Siale 4. FET Number 69-0010847 Appired For
- Not Applicabio
ap Country zp Counlry 5. Cerlificate of Siatus Desired O gi‘ggll':?:&tionm
6. Name and Address of Current Reglstered Agant 7. Name and Address ot Now Roeglsterad Agent
Name
(F)gl:IL‘E(I:SSEPbENDENT DRIVE Sureel Address (P.Q. Box Number s Not Acceptable}
SUITE 1300
JACKSONVILLE FL. 32202
City j FL ’ Zip Code

8. The above namad enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with. and accopt
the ohligations of registered agent.

SIGNATURE

Signalue, lyped or proed name of regisiered agent and Ltie 1 appicable (NOTE: Ragusierea Agant sighature requrad when renstating} DATE
. FILE NOW!I' FEE IS $50.00
Make Check Payable to Florida Department of Stale
Tee e DuaByMayIZDOT
9, MANAGING MEMBERSIMANAGERS 10. ALDITIONS { CHANGES
it P O Delele Lk [ change  [J Addition
HAME. WILSON, KEM ' NAME T A
SIRHLIADDRESS | 8700 TRAIL LAKE DR. WEST SUITE 300 SIRELT ADORESS N4 ,a;i“.’il .!;jmi.!h&ﬁh'ngj 07 500
CIF-$1-1P | MEMPHIS TN 38116 CITY-ST-2IP F=aiin 500
TINE VP O Dalete THLE [ change [ Addition
NAME WILSON, SPENCE NAME
SIRIETADDALSS | 8700 TRAIL LAKE DR. WEST SUITE 300 SIREET ADDRESS
CITY-ST-2IP MEMPHIS TN 38116 CIry-S1-2IP
o vT O Detete nie [JChange  [J Adaition
NAME. BATT, W|]_L|AM NAME
SINILTAUDRESS | 8700 TRAIL LAKE DR. WEST SUITE 300 SIREE] ADDRESS
CITY-SI-2IP MEMPHIS TN 38125 CITy-SI-71P
lint ASVP [ pelete e [J Change [ Adation
HAME WILSON, ROBERT A NAME
SIALLTADDHESS | 8700 TRAIL LAKE DR.WEST SUITE 300 SIRHE [ ADDRESS
CIFY-SI-2IP MEMPHIS TN 38125 CITY -S1-2IP
TINE S 1 Delele TILE [ Change  [] Aadition
NAME MCCLAIN, GARY NAME
SIREET ADDHESS | 8700 TRAIL LAKE DR.WEST SUITE 300 STREET ADDRESS
CITY-ST-2IP MEMPHIS TN 38125 CITY-81-7IP
L ") [ Delete HILE [ Change  [] Addition
NAMI BATT, WILLIAM NAME.
STREE] ADDRESS | 8700 TRAIL LAKE DR, WEST SUITE 300 STREET ADDRESS
CIry-ST- 7P MEMPHIS TN 38125 CITY-SI1-2P

11. | hereby ceriify that the information supplied with this filing does not quality for the exemptions contained n Section {19, Florida Stalutes. | further certify that the infermation
indicatod on this repert is trug and accurate and that my signalure shali have the same legal effect as if made under oalh: thal | am a managing membar of manager of the
limited liability company or the receivor or lrustee empowered 10 execulo this report as required by Chapter 608, Flonda Stalutos.

SIGNATURE: gﬂﬁ« m See. H/s7 70)- 507 -0S %Y

SIGNATURE AND T“’ED OR PRI NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daylare Phong &




