o FILED
2006 LIMITED LIABILITY COMPANY Abpr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

o

PgiSNLaJmI:A E NT # L050000557 1 2 04-28-2006 90021 006 ****50.00
CAMELLIA MOTEL, LLC
Principal Place of Business Mailing Address P4
1055 N ATLANTIC AVENUE 1055 N ATLANTIC AVENUE uua04999
DAYTONA BEACH, FL 32118 US DAYTONA BEACH, FL 32118 US
P v T
Suite, Apt. #, etc. Suite, Apt, #, etc. 02272006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
‘ Z il al 29) Not Applicable
Zip Country Zip Country ) ) $5.00 additional
.- §. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name A}\_,
CORPORATION SERVICE COMPANY : p%R;_ MQKT}ME(’\
1201 HAYS STREET freet Address ( x Nymber is Mot Acceptable)
TALLAHASSEE, FL 32301 1059 N. ATLANTIC BJE

“ Pagtona Beaow  FL[E5%e

8. The above named #ntity submits this statement for the purpose of changing its registered office or registered agert, or both, in the Stae of Florida, T am tamiliar with, and accept

the obligations pfTegistered agent.
\7.(9 2000

SIGNATURE 4
fire, yped or ptinted name of regisiered agent and titte il appehcabl {NOTE: Registerad Aqent signature requirad when rginsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM 2 Delete TITLE [ Change [ Addition
NAME MORTIMER, STUART H NAME
STREET ADBRESS | 1055 N ATLANTIC AVENUE STREET ADDRESS
CITY-$T-2IP DAYTONA BEACH, FL 32118 CIy -S1-2IP
TITLE O pelete TITLE [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-5T-2IP
TTLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
Ciry-ST-2P CITY-S51.2IP
TTLE ] Delete TITLE [ Change  {T] Additien
NAME NAME
SIRCET ADDRESS STREEF ADDRESS
CITY-ST-ZiP CIY-ST-2IP
LE (1 Delete TILE [T change [T Addition
NAME NAME
STREET ALDRESS STREET ADDRESS N
CITY-§T-ZIP CiTY-ST-2IP
TILE 1 Delete NLE O <change [ Acdition
NAME , NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-2(p CITY-$7- 2P

11. ! hereby certify that the informatign supplied with this filing coes not qualify for the exemptions contained in Chapter 118, Florida Slatutes | further centify that the infarmation
indicated on this report is true gAd accurale and that my signature shall have the same legal efiect as if made undaer oath; that | am a managing member or manager of the
limited liability company or thg/feceiver or trustee empowered o execute this report as required by Chapler 608, Florida Statutes.

Y= Anr\zco 2000 o252 -44 b3

N Naytima Phone ¥

SIGNATURE:

SIGNATURE ANDLYPRD OR PRINTED WAME OF SIGHING MANAGING MEMBER, MANACER, OR AUTHORIZED REPRESENTATIVE




