2005 LIMITED LIABILITY COMPANY

REINSTATEMENT Serpen FLED
DOCUMENT # L04006022525 TN
NAVARRE HOTEL PARTNERS, LLC. 050r7 | TRHATIONS

Principal Place of Business

21 E. GARDEN STREET, SUITE 200
PENSACOLA, FL 32502

Mailing Address

21 E. GARDEN STREET, SUITE 200
PENSACOLA, FL 32502

S

2. Principal Place of Busingss 3. Mailing Address
L AL urA ST X AgerA
Swt‘e‘; jig. e/tc. Suite, Apl-/f‘. 910-2 / 10192005 REIN-LLC CR2E101 (6/04)
City & State City & State, 4, FEI Number Applied For
[~0LT AL TO~ M ST WALZJPdﬂé - -0 435057 Not Applicabla
Zip Country Zip Country - ! $5.00 aqditional
3 {qj &%7{ ) J,.c/dy VSI' 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name '
COLBERT, RICHARD M -
125 WEST ROMANA STREET, SUITE 800 Sireet Address (P.O. Box Number is Not Acceplabla)
PENSACOLA, FL 32502
City FL l Zip Cods

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatre. typed o rinted name of registered agent and itle If appbcale.

{NOTE: Registersd Agent signaturs required when meinstating)

DATE

FILE NOW!!II FEE IS $150.00
After January 1, 2006, Fee will be $200.00

Mske check payable to

Fiorida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITEONS/CRANGES

TILE e 8 O oelete TMme EIRINR "*;r'"‘""‘I Crangey™ E]Admlm
NAME ST EVE 7P .OLLLAa.D NAME {0 }1 ;:i— I !c.-*—_lllj“ ,4——"!]! i 1?¢1Jl:! L
STREET ADDRESS a‘(ﬂ AEUNA ST - J—J / STREET ADDRESS

CITY-ST-2P F’pﬂ 1 0401200 B, L 3 4P CITY-S1- 2P

TITLE {1 Delete TILE [ Change [ Addition
HAME NAME RE

STREET ADDRESS STREET ADDRESS g%&ST&TE%E%F

CITY-5T-2P CITY-ST-1P g&p 3

TITLE [ Delete TLE {1 change [ Adidition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-21P

TITLE 1 Delete FILE [ Change [ Addition
NAME : NAME

STAEET ADDRESS STREET ADDRESS

CIry-§1-2 Y- §7-2IF

TALE ! O pelete TME [Jchange  [J Addilion
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P OITY-S1-21P

TME [ pelete TILE [ Change [ Adailion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P iTY-ST- 2P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate ignature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limitad liability company or the receivar or red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: At U5~ ($9) 30/ 0/75

SIGNATURE AND WWF SIGAING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrme Prone &




