FILED

Apr 03, 2006 8:00 am

P
2006 LIMITED LIABILITY COMPANY .3
ANNUAL REPORT ecretary of State
B
DOCUMENT # L04000067162 03-13-2006 90348 048 TH7750.00
1. Enity Nama
HOSPITALITY INN PARADISE, LLC
Frincipal Place of Businoss Maling Adcress
1157 NORTH DIXIE FREEWAY 1157 NORTH DIXIE FREEWAY
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
R s LA AT A
Suile, Ap1. ¥, elc. Suita, Apl. #, etc. 03072006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FFI Nomhar Appliad For
i (‘0"‘0"?7“7 Not Applicable
ap :i-. _.c°"""y Zp Country 5. Cerliticale of Status Desirad (] gzg&uﬁm'
€. Nams and Address of Current Ragl d Agent 7. Nama and Address of New Registersd Agent

Name -
MILLER, JOHN R
1157 NORTH DIXIE FREEWAY Stieet Address (P.O. Box Number is Not Acceptabie)
NEW SMYRNA BEACH, FL 32168

+

City FL | Zip Code
8. The zhova named entity shibmits this statement for the purposa of changing its regi d olfice or cegi sQent, of bomh, in the State of Floride, ) am familiar with, and accept
"iha obigations of registéred agent.
SIGNATURE ¥
w-,wmmu'mwwmmiw (NOTE: Reghiiersd AQen Signanse 'ecuirea when (ewststng) OATE
X
PFiling Poo Is $50.00 Maks check paysbls to
Duo May 1, 2008 Florida Department of Stato
9. MANAGING MEMBERS / MANAGERS 10, ‘ADDITIONS/CHANGES ~ ~ " " "~
THLE MGR O beizis TME [ change [ Addilion
NAME MILLER, JOHN R . NAME
STREET ADDRESS | 1157 NORTH DIXIE FREEWAY STREET ADDRESS
ony-s1-2p NEW SYRNA BEACH, FL 32168 CITY-ST-2P
NLE O Detere mEe O crangs [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
cy.si- e CrY-S1- 0P
TE O Delete mLE Ocrange T Addision
RAME NAME
STAEET ADORESS. STREET ADORESS
chv-ST- 28 Y- 5T 2P
TITLE O dewie N O cChange [ Agdition
HAME NAME
STREET ADDRESS STREEY ADDRESS
£Ny-ST- 8 oy-S1-0p
e 7 Delere NTLE D crnge 3 adgition
NALE NAME
STREET ADDRESS STREET ADDRESS
ciTy-st-ap ciry-s1-2P — T S
mLE .. .. [ Dewee SLE - 3 Crange "™ '[J Agaition
SPREET ADORESS | . ) STREET ADDRESS L e aep e
CTY-5T-29 ’ CITY-§1-2P :

11. | hetoby cartify thal the Information supplied with this tiling does nol qualily tor the exemptions contained in Chapter 119, Florida Statutes. | furthar certily thal the information
indicated on thia report is Irus and accurate and that my sigrature shall have the same legal sttect as If made under oath; that | am a managing member or manager of the
limitad tlability company of the taceiver or trusiee empowered 10 executa 1his rapon as required by Chapter 608, Florica Stantes.

Vule @e)éao V33¢

GEN Ot AUT REP

Bowe [ MV




