I

2006 LIMITED l},}.{“,{'g},g;?,‘;”"“"" FILED
' Apr 27,2006 08:00 ANV
DOCUMENT # 1.04000059991 pgeazetary of State
PERDIDO COVE, LLC
Principal Place of Business Mailing Addrass
113 BAYBRIDGE PARK 113 BAYBRIDGE PARK
GULF BREEZE, FL 32561 US GULF BREEZE FL 32561 US
LT
01172006No Chg-LLG CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE =TT FopiedFo
20-1581488 hot Applicable
5. Certificate of Status Desired. [ fi-ggqgifiéﬁonal

6. Name and Address of Current Registerad Agent

113 BAYBRIDGE PARK DO NOT WRITE
GULF BREEZE, FL 32561 IN THIS SPACE

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

SIGNATURE

Sgrature. typed or printsd name of registered agent and tite if applicable {HOYE. Aegistared Agant sigratre required when refnstating) DATE

Filing Fee Is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NARE MACQUEEN, JULIAN B

STREET ADDRESS | 113 BAYBRIDGE PARK
CITYST. 2P GULF BREEZE, FL 32581

TALE MGRM
HAME INNISFREE HOTELS, INC. ' LMIOONS3787d
STHEET ADDRESS | 113 BAYBRIDGE PARK 0508 N5-80036~009 50,00

Ciry-8T-21P GULF BREEZE, FL 32561

TTLE
RAME

v DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITy-8T-2P

TILE

NAME

STREET ADDRESS
CiTy-51-2P

TME

NAME

STREET ADDRESS
CIY-57- 2P

g does not qualify for ihe exemptions contained in Chapler 118, Florida Statutes. | further certily that the infermation
ignature shall have the sarme legal #ffact as if made under oath; that | am a managing mernber or manager of the
gad to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: on% ‘P[ E/ 0

SIGNATURE AND TYPED OR PRINVED NW MANAGING MEMBER, OR AUTHORIZED REPRESENTATWVE

11. | nereby cortify that the information supplied with &
ingicated an this report is frue and accurale gafs
limited liability company or the recelver or jifle

Dayiime Phone #




