2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 104000004140

FILED

May 01, 2008 8:00 am
Secretary of State

05-01-2008 90034 047 ***143.75

1. Entity Name
MO'TEL, L.L.C.
Principal Place of Business Mailing Address
380 LURTON STREET 380 LURTON STREET q,
PENSACOLA, FL 32505 PENSACOLA, FL 32505 (ﬂwﬁ
e B[ I m w0
Suite, Apt. #, etc. Suile, Apt. #, alc. 04222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Numper Applied For
20-0612176 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired. _mw—wgasé'ggﬁ%ﬁ“"alf —_
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BOND, BILL

125 W. ROMANA STREET, SUITE 800
PENSACOLA, FL 32502

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypad or printed name ol registerad agent and lie I applicable,

{NQTE: Regisiered Agant signaturg required when iginstating) DATE

FILE NOW!!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TITLE MGR O petete TILE [J Change [ Addition
NAME MOTEL LLC NAME

STREET ADDRESS | 380 LURTON ST STREET ADDRESS

Cily-81-21P PENSACOLA, FL 32505 CITr-S1-21P

VILE O oelete TILE [] Charge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-8T-2IP

TLE [ delete TILE - _— . . . Chenge [2] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2IP CITY-ST-2P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cinY-S1-2P CITY-SI-21P

THILE 3 pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CY-ST-2P

1ILE [ Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S1-2P CITY-SI-2IP

11. | hereby cerify thal the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall bave the sams legal eHeci as if made under oath; that | am a managing member or manager of the
limited fiability company or the receivar or rustee empowered io execute this report as required by Chapter 608, Florida Slatutes.

4 [25]pz ( $50) 438 51,55

SIGNATURE AND Tv?fnn PRINTED NAME OF £IGNING MANAGNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date - Daytime Phone ¥

SIGNATURE: /77wty Danege Mary Moy [Hon




