2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 26,2007 08:00 A

DOCUMENT # L02000034320

1. Entity Name

ABBOTT & ANDREWS REALTY, LLC

Secretary of State

Principal Place of Busiress Mailing Addrass
B955 HWY 98 W (/0 RESORTQUEST INTERNATIONAL INC
SUITE 203 8955 HWY 98 W. SUITE 203
T — AHEART AR
‘ _— - o ) ‘ a (02232007 No Chg-LLC CR2ED83 (11/05)
DO NOT WR ITE | N TH'S S PACE 4. FE! Number Applied For
’ 65-1176060 Not Applicable
5. Certificate of Staws Desied [ ?gggq 3:’;1;“0"5'

8. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY o A : -
1201 HAYS STREET A D.-o N-OT' WR|TE
TALLAHASSEE, FL 32301-2625 Lo |N THIS ’SPACE N

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the Stata of Florida, | am familiar witn, and accept
the obligations of registerad agent,

SIGNATURE

Sgnatuse. lypeda or printaa nama of regrsterea agent and hlle 1t apphcanle (MOTE: Registerse Agont 8ignatura requirad when ranstaing) DATE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME FIORAVANTI, MARK

STREET ADDRESS | ONE GAYLORD DRIVE
CITY.ST-ZIP NASHVILLE, TN 37214

TILE MGR Wt L
NAME REED, COLINV . e 1 A AT

"II;“‘ - . R E
" . ashle .
STREET ADDRESS | ONE GAYLORD DRIVE o ' 15/10/07-30040-012 50,00
CiTY-ST-21P NASHVILLE, TN 37214 ; ' o ' . - T
THLE '
HAME

s s "~ DO NOT WRITE

NAME
STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
Clzy-S1-21P

TITLE
NAME .
STREET ADDRESS e
CITY-ST-ZP ST

11. | nereby certify that the informanon supplied with this filing does not qualify for the exemptions contained in Chagter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager cof the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %'// M_/%érﬁ Teddd, VPES ?/;%7@473/4-5/.37

4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED HEPREEEN’[’A{VE Daytma Phona &




