!
1

2006 LIMITED LIABILITY COMPANY FILED

_ JAL REPORT
"DOCUMENT # 03000006887 )

ey Name
IDH HOSPITALITY, LLC

o

Secretary of State

]

1

Principai Place 5iNgss | _M_aiiing Address X '
02 HIGHWAY 38 FAST ‘ 0 407 HIGHWAY 98 EAST
| "DESTHY, - ¢ DESTIN, FL 325471-2326
i IR

AR

' 04112008 No Chg-LLC CR2ECS3 (11/05) __
DO NOT WRITE IN THIS SPACE PR FopledTar
. IR o o= .. | 38-3675575 Not Appiicable
e e ' 5. Cortifcate of Status Dested [ $9-00 Additional

Fes Required

6. Name and Address of Current Registered Agent

ALTAMURA, JAMES M

404 HIGHWAY 98 EAST | '- DO NOT WRITE
DESTIN, FL. 32541 } IN THIS SPACE
|

1
8. The above named entily submits this staternent fof the purpase of changing its registered office or registerad agent, or both. 1 the Stalg of Florlda. | am familiar with, and accept
the cbligations of registered agent. !

!

'

SIGNATURE _ !

Signature, typed o: printed neme of reglstered agant and e Il applizabla. (NCTE. Regstared ,{g‘;=ﬁ-, SInBNLIG requred what felrstating) T C—-v=—
1 = - s - =
¥ Filing Fee is $50.00 !
Due by May 1, 2006 ‘
1
9. MANAGING MEMBERS/MANAGERS - . - ] o - = :
TLE MGRM !
NAME NOONAN, CHARLES E

STREET ADORESS | 510 GULF SHORE DR #3058
CITY-ST-ZP DESTIN, FL 32541

TTLE

NAME

STREET ADDRESS
GITY-ST-2P

TILE
KAME

i L DO NOT WRITE
|
l

. UDODDOSS0RTE
- 05/13/08-80079-011 5000

TME

NAME

STREET ADBRESS
CiTY-ST-2p
TILE

]

NAME |
STAEET ADDRESS 1
1

i

IN THIS SPACE

CiTy -81-21p

TILE
NAME
STAEET ADDRESS
CHY-ST-2IF .

- May 01,2006 08:00 Al

1. { hareby certiy that the information supplied with this filing does ot quallly far the exemptions containad in Chapter 119, Florida Siatules. | further certiy that tbe Information
indicatec on this report is true and accurate and that my signaturs shall have tha same legal effect as i made under oath, thal | am a managing mamber or manager of the
limited fakifity company or the receiver or 1rustge empowered to exacute this report as required by Chapter 608, Florida Statutes, )

LI

SIGNATURE: //% %&—/ j/f{/// Wi ¥ 7 P

SIGHATURE AND TYPQG CR PRINTED NAME G?' SlGMNAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone &

> =

|



