2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 06, 2008 8:00 am
Secretary of State

DOCUMENT # L04000089319

1. Entity Name
MCALPIN HOSPITALITY, LLC

05-06-2008 90003 046 ***138.75

Principal Place of Business

25 WEST CEDAR STREET
SUITE 313
PENSACOLA, FL 32502

Mailing Address

25 WEST CEDAR STREET
SUITE 313
PENSACOLA, FL 32502

bUVJIIYIY

LT

2. Principal Place of Business - No R.O,Box # 3. Mailing Ad:dress
220 5. Calprox (/nee é{D Bex )/
Suite, Apt. #, efe Suite, Apt_..#, etc. 1222008 Chg-LLC CRIEDS3 (12:08) ~
ty & State Ci State 4. FEI Number Applied For
IV NS /A F L /Démﬁﬂ@/f’}' L 20-1986461 Not Applicable
Zip Country le Country » ‘ $5.00 Additiona!
BLEOZ - S?_L 5. Certilicate of Status Desired O Fee Required

7. Name and Address of New R: ed Agant

6. Name and Address of Current Reglslerad Agent

MCALPIN, RICHARD R

25 WEST CEDAR STREET
SUITE 313

PENSACOLA, FL 32502

M Rehary R M A

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

220 5. (ale Fox PlAe

City Pﬂﬂ)sﬂ’w/ﬁ' FL leCode @ 2—

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am larmhar wnh and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or prinled nama of ragistered agent and title ¢ applicable.

{NOTE: Ragisterad Agam signatyurs raquited whan reinstaung )

DATE

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

Make check payable to
Florida Department of State

g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TTLE MGRM ] Delete TILE M & RM [Jchange [ Addilion
NawE MCALPIN, RICHARD R e Richare T2 Menpipm’

STREET ADDRESS | 25 W CEDAR SE, SUITE 313 sHETAORESS | 2,20 S, PA/# Fox §7/8ce

ONY-S1-1F | PENSACOLA, FL 32502 } CITY-S1-2P PorsAcOlA KL Z2502—

TTLE [ Delete TILE O change [ Addition
NAME ! NAME

STAEET AGDRESS I STREET ADDAESS

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

TITLE [ Detete THLE O change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§1-20

TITLE 2 Delele TLE [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHY-ST-21P CITY-$i-21P

TITLE [ delete TITLE O change [ Addition
NAME . NAME

STREET ADDRESS ; STREET ADDRESS

CITY- ST-2iP : CITY-5T-2IP o

TITLE J Delete HILE [ change [ Aadition
NAME ’ NAME ‘-

STREET ADDRESS ' STAEET ADDRESS

CITY-ST-71P CITY-ST-21P

11. | hereby certity that the information supplied wilh this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that 1he information
indicated on this report is true and accurate and that my signallre shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Siatutes.

D WMoy YWedan \\15\

SRLNE

SIGNATURE:

SIGNATURE AND TYPED'OR PRINTED nnh’or 3|

M\NAGER OR AUTHORIZED REPRESENTATIVE

Cals Dayuma Phona ¥




