FILED
2006 LIMITED LIABILITY COMPANY Jan 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

LO3000035850

PSHSNLJJ!AENT # 01-13-2006 90038 012 ****50.00
PMC - FLORIDA, LLC
Principal Place of Business Mailing Address
123 NORTH COURT ST. P.0. DRAWER 359 LUUULISSY
FAYETTEVILLE, W 25840 FAYETTEVILLE, WV 25840
s S IO TR DT

Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE! Number Applied For

27-0068208 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 fei-ggm‘:?e({;"onal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

JAX HOTEL LLC
1021 HOSPITALITY LANE Street Address {P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32225

City FL 1 Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and tis if applicable. (NOTE: Reglstarad Agerit sigrutiure required when reingiating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O elete TITLE me, [XChange [ Addition
NAME WENDELL, CHARLES H NAME WeENVDELL CHAR LES 14
STREEF ADDRESS | 82 MERRAY BLVD STREETAODRESS | }3 2 ,-\/ CoenT STRE
omv-sT.2F | CHARLESTON, SC 294011803 CTY-ST-2P FAVETTEVILLE WV 25840
TILe 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cmy-ST-2P
TALE O pelete TILE [JChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TTLE ] Detete TIE [J¢Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CY-51-2p
TITLE 2 Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S3-2P CITy-ST-2
TITLE [ Delete TME O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-$1-2P

11. 1 hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am a managing member or manager of the
limited liability companiy or the receiver or irustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Gl ttiiod—= () pclos 4] Wendel) [uf2000 304574 29%

Daytime Phons »

SIGNATURE:

SIONATURE AND TYPED OR PRINTED NAME OF SIGNTNQ MANAGING MEMBER, MANAQGER, OR AUTHORZED REPRESENTATIVE




