2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000035368

1. Entity Name

N E FLORIDA HOTEL GROUP, LLC

Principal Place of Business Mailing Address

EAST WEST PARKWAY
FLEMING ISLAND, FL 32003

1590-28 ISLAND LANE
FLEMING !SLAND, FL 32003
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DO NOT WRITE IN THIS SPACE

FILED
Apr 16, 2008 08:00 Al
Secretary of State

JARTRETAN A

03072008No Chg-LLC CR2E083 (12/07)

4. FE! Number Applied For
20-2653204 Not Applicable

5. Certficate of Status Desred O $5.00 additional !

Fee Required

6. Name and Address of Current Registered Agent

O'CONNOR, JOHN W
1580-28 ISLAND LANE
FLEMING ISLAND, FL 32003

IN THIS SPACE R
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Slale of Flarida. | am familiar with, and accept |

he obligations of registered agent

SIGNATURE

Signature. typed or panted nama of regrsiereéd agent and Ltie f apphcatile

{NOTE- Regisiered Agert signaturd roguired when remsiaing)

DATE

FILE NOW!II FEE IS $138.75
Aftor May 1, 2008 Foe wlll be $538.75

9, MANAGING MEMBERS /MANAGERS

TITE MGR

NAME O'CONNOR, JOHN W
STREETADDRESS | 1590-28 ISLAND DR

Ciy-51-21 FLEMING ISLAND, FL 32003

TILE

NAME

STAEET ADDAESS
Ciry-8t-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Crry-sr-21p

5

TITLE

NAME

SIREET ADDRESS
CIy-ST-21P

TiLe

NAME

STREET ADDRESS
CITY-81-2P
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N THIS SPACE
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11. | hereby certily that the information supplied wih this filing does not gualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the informaticn
indicated on this repon is true and accurate and that my signature shall have the same legal effect as If made under oalh; that + am a managing member or manager of the

Imited labiity company or the receiver or rustee empowered to execute this report as reguired by Chapter 608. Ficrida Statures. ,

SIGNATURE

NL) 0 L Tl 0 i Pravra 91208

Goifz15-75 1%

SIGN.

ND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, OH AUTHORIZED REPRESENTATIVE

Date Daytime Phong #




