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2005 LIMITED LIABILITY COMPANY - .

SECRETARY OF . STATE
PEOlCNUMENT #L05000000074 " DIVISION OF CORPORATIONS
. Enlity Name A
SJ5 HOSPITALITY, LLC .
050CT 13 PH 3:33

Pringipal Place of Business Malling Addresg
1732 MARGARET STREET 1732 MARGAREY STREET
IACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
e R IR

Sulle, Apt. A, e1c. Sutta, AL ¥, 6o | *batozo0s th.;_m- - CRREGES (10/03)

Ty & Stae Tity & State & FEl Nomber . FAppioc For

T N Not Applicabh
zip Country 2p Country '$. Certiicate of Staws Desed  [] Ez.ggq ljtljr:ezitl:imm
8. Name and Addreas of Currant Repglaterag Agent 7. Name and Addrmnaa of New Reglstarod Agent
Narre
AUSTIN & AUSTIN, P.A.
1400 PRUDENTIAL DRIVE Sireel Addresa (P.0. Box Number (& Not Acceptabla)
1
. JACKSONVILLE, FL 32207 ..
Clity : FL I #ip Code

8. The above named entlty submits this atatemont for the purpose of changing ite registerod olfice or registored agent, or both, in the Stete of Florida. | am familizr with, and accep!
the abligations of registerad agent. - :

SIANATURE : .
HIOonXS, YyHed OF 0rGd NG of regimaced agent and Stk I applice bie. (NCITE: Py 520! AQe! sipnatirs roctuire e ralnstering) . DATE
Flling Fee Ia $50.00 ¥ Muiyieheek payableto: -
Dun by Beptember 7, 2005 - - Frodfia:Defirtment of Stite: -
5. MANAGING MEMBERS [ MANAGERS 0. — T ADDITIONS [CHANGES
TME MGR 3 Oeletn TMLE Clchere O Agaitler
NAME SPENCER, CHARLES NAME
STREET ADDAESS | 1732 MARGARET STREET STREET ADDRESS
kg oo e | 06 3005 -0003-004-4.50 .00
™me MGRM O oelste me [ I Clchmgs [ Additio
HAME SAMPSON, JAMES RAME N
STHEET ADDRESS | 1732 MARGARET STREET STREET ADORESS
orv-sE | JAX, FL 32204 eY-5i-2 oo
TRE MGRM L3 Delete me 1. . T - Cdchenge [ Additic
HAME JONES, CARLTON : AME . - e
STREETADDRESS | 1732 MARGARET STREET STREET ADORESS . <
coy-sT-op JAX., FL 32204 CMy-sT-79 T, .
e I oslete e - o Clcwmge [t
HANE NAME
STREET ADDRESS STREET ADQPESS
CAY-5T- P CITv-57-2F
TME O Delete TmE O chanpe 3 ageitic
M, NANE
STREET ADOHESS STREET ADDRESS
Y. 57- 79 eny-5-2p .
ks O paiste TME . Clichange [ Additk
NAME NAME
STHRET ADDRESS STREET ATDAESS . ot
CIY-5T-7% CITY.ST- 2R . .

1. | heroby cenly that the information suppilad with this fillng deos net quallty far tha exemption stated In Saction 118.07(3K), Fodde Statutes. Ifurther cierify that tho Information
indicated on this reptrt is trus and sccurats and hal my sighature shall have the sarme lege! effect as Il mads undar cath; that | am.a managing member or manager of tha
limited liability company or the recaiver of Irustee ampawarad te executs [his report ae required by Chaptor 608, Florida Siptutes,

S'G"ATQBEL..QQ{LU_Z"A_E\L’S{__ - #ﬁ"ﬁﬁg“’ T TR




