2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 17,2006 8:00 am

DOCUMENT #L04000004140

1. Entity Name

MO'TEL, L.L.C.

Principal Place of Business

380 LURTON STREET
PENSACOLA, FL 32505

Mailing Address

380 LURTON STREET
PENSACOLA, FL 32506

W W W YW W

2. Principal Place of Business 3. Mailing Address

MRLTMITN

Suite, Apt. #, eic. Suite, Apl. #, elc.

ecretary of State

04-17-2006 90049 032 ****55,

00

I

01092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-0612176 Not Applicable
ze Country & Country 5. Certificate of Status Desired M $5.00 Additional
Fee Required
" 6."Name and Address of Current Registéred'Agent ™ — 7. Namea and Address of Now Roglsterod Agent e
Name

COLBERT, RICHARD M
125 W. ROMANA STREET, SUITE 800
PENSACOLA, FL 32502

OoND, BILL

Stregl A dress(P.O"Bo umber is Not Acceptable)
ii)% W, %Dﬂ\ar\a.. Steeed, Stilde

300

Cit

' Pensaooto.

FL |*$3%00

8. The above named entily submits this statement for the purpose 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

Signalure, typed of printed namae o regstered sgent and Uile il applicable.

(NOTE: Registerad Agenl signalure required when reinstating}

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10 ADDITIONS /CHANGES

TITLE MGR O3 Delste TITLE m(rﬂ MChanue [ Additicn
NAME MOTEL LLC NAME Mol Ton PrRoPERTIES

STREETADDRESS | 6550 PENSACOLA BLVD seT0RESs | AR LURTON STeecT

CITY-57- 2P PENSACOLA, FL 32505 SR |TRenCacple ©L . RICOS

TITLE [ pelete TITLE ! O Change  [] Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIy-$1-2iP

TIRE 3 petete TILE [J Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2IP

TITLE ] Detete TITLE [J Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

OITY-53- 2P CITY-5T-2tP

TITLE O pelete TIME [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2P

TITLE ] Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-ZIP

11. | hereby certily thal the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repast is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited Kability company or the receiver or irustee empowered lo execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 775y /Lol

Ylielow %S0-43%

- SLSS|

SIGNATURE AN Wfﬂn PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phane #




