FILED
Apr 28, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-28-2008 90038 022 ***]138.75

DOCUMENT # L03000006887
1. Entity Name
IDH HOSPITALITY, LLC
bUULJBUD
Principal Place of Business Mailing Addrass : '
402 HIGHWAY 98 EAST 402 HIGHWAY 98 EAST
DESTIN, FL 32541-232% DESTIN, FL 32541-2326
S SO e KGR RGN
Suite, Apt. #, etc. Suite, Apt. #, etc.
04152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
38-3675575 Mot Applicable
Zp Country Zip Countey 5. Certilicate of Status Desired 0 Eg‘ggqmm"al
6. Name and Address of Current Registered Agent 7.”Name and Address of Naw Registered Agent -~ —
Nama
ALTAMURA, JAMES M
404 HIGHWAY 98 EAST Street Address (P.O. Box Number is Not Acceptabla)
DESTIN, FL 32541
R City FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
2 P ilure. typed or printed name of regrstarad agent and hitle il apphcabls {NOTE: Reg Agant iy requiced when ol DATE
FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75 :
[ S PR
g. MANAGING MEMBERS/MANAGERS 10. DDSTIONS /
TILE MGRM O belste TILE ] Change  [] Adeition
wME | NOONAN, CHARLES £ NAME
STREET ADDRESS | 510 GULF SHORE DR #305 STREET ADDRESS
CITY-S1-2P DESTIN, FL 32541 CHY-ST-2P
TILE I petete TITLE [ change  [T] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e : [ Detete WE [CHchange [ Addilion
MAME NAME -_
STREET ADORESS - STREET ADORESS
CIiv-§1-2F CITY-§1-7P
TIME [ ociete TME [Icrange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P cITY-S1-2P
TITLE 1 Delete e Ochange [ Adition
NAME MAME
STREET ADDRESS STREET AQDRESS
oIry-S1- 2P CITY-S1-2P
TILE [ pekele TITLE + ] Change* - ] Agdilion::
NAME NAME oL
STREET ADDRESS SIREET ADDAESS B T e
CITY-ST. 7P Citr. ST 2P : e LW

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 19, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivar g trustes e ered (o execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: % > i{/ =<~

SIGNATURE AND/IYPED DR PRINTED NAME OF SIGNING MW MEMEER, MANAGER, OR AUTHORIZED mnsszuunvy

Daytrne Pnone ¢

7




