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w2005 LIMITED LIABILITY COMPANY
' ANNUAL REPO i

RY -

t. Entity Name

LLC

DOCUMENT # L04000036516
SOUTHERN HOSPITALITY RESORTS AND RESIDENCES,

Principal Place of Business

600 NORTH ATLANTIC AVENUE
DAYTONA BEACH. FL 32118

Malling Acidress

600 NORTH ATLANTIC AVENUE
DAYTONA BEACH, FL 32118

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. ¥, eic.

FILED

May 23, 2005 8:00 am

4

T

Secretary of State

04-29-2005 90044 034 ****50.00

30007032

. ..5:\:;:.:0 ved sh s

LI

01102005  Chg-LLC CR2E083 (10/03)

City & State City & Siate 4. FEI Numbar Applied For

ID?o - ’.?OOS 29 Not Applicanie
e Country Zp Country §. Cenificate of Starus Desies. [ gi?&umfﬂw
6. Name and Address of Current Registerad Agant 7. Name and Addross of Now Registered Agent
- Narme - . =
BRAY, CHARLES A
600 NORTH ATLANTIC AVENUE * Stree1 Adcress (P.Q. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32118 =
City FL I Zip Coge

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, O both, in tha State of Florida, | am tamiliar with, and accept

Sitire. pDed of DvEed NaTe Of (A0S0 208 And LTS f aonticaniy.

lm_:ﬂmwmummmul

T DATE

Filing Fee I3 $50.00
Due by teay 1, 2005

" -

Make check payable to
Florida Department of State

3. Rl K MANAGING MEMBERS IMANAGERS 0. ADDITIONS /CHANGES
o B , Charles A, Do e O Change  £] Addfion
s 700 N Atlantic Avre e
-T2 Tﬂjh\;\a Beach, Pt 32y < Y- 51- 2P

MEK .
e Givesple, Joseph G, Do m Oore  CJActiion
STREE] ADDRESS oo N. AHanhic STREEY ADCRESS
ov-sor D tong, Blae L 32 ov-§T-2
e -~ O deee WNE OcCange [ Agditicn
NAME KAME
STREET ADURESS STREET ADDRESS
CITY-S1-TP L. CITY-ST-2F
ILE O peze THLE O changs [ Adition
NALIE NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-np COY-57-27
e [ Detete T I Chasge [ Acdition
NAME NAME
STREET ADDRESS. STREET ADDRESS
oITY-57-2P oiTy-5i-2Pp
i3 O pelmta e Dtinge [ Axdion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP Cihy-§7-ap _

1. 1 hereby certify that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07{3)i), Fiorida Statutas. ) turther certily that the information
indicated on this repon is ue And accurale and that my signature shall have the sama legal eifect 3 If made under 08ih; that | am & managing member of managsr ¢f the
limitad liability cornpany or the receiver or trusies Bmpowered 1o axsculs s report as required by Chapter 608, Florida Statutes,

SIGNATURE: ‘M«é
BIGHATURE AND OR PRINTED NAME OF , MANAGER, DR AUTHORZED REPRESENTATIVE




