FILED

2007 LIMITED LIABILITY COMPANY Sep 05, 2007 08:00 Al

ANNUAL REPORT

DOCLMENT # LO5000067447

1. Entity Name

JACKMONT HOSPITALITY OF MIAMI, LLC

Secretary of State

Principal Place of Business Mailing Address
100 PEACHTREE STREET 100 PEACHTREE STREET
SUITE 2200 SUITE 2200
— e T
. . . : 07312007 No Chg-LLC CR2E0B3 (11/05)
DO NOT WRITE IN THIS SPACE o Aopied T
. ‘ : ‘< ' 58-2007892 Not Applicaie
W ’ ‘ T : : . - ) 5. Certificate of Status Desired O ?Bseggq lﬁ?;:iiona#

8. Name and Address of Current Reglstared Agent

C T CORPORATION SYSTEM DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 k |N TH|S SPACE ,

i g"g e

'

8. The above namad entity supmits this statement for the purpase of changing its registerad office or registered agent or both, in the State ¢f Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturu, typad or printad name of ragstered agant and tite if apphcable {NOTE: Ragstarec Agent signatura required when reinstating} " DATE

Filing Fee Is $50.00
Due by Septomber 14, 2007

9. MANAGING MEMBERS/MANAGERS
TME MGR
NAME HALPERN, DANIEL J MANAGER

STREETADDRESS | 100 PEACHTREE STREET, SUITE 2200
CITY-SF- 7P ATLANTA, GA 30303

— UDONDOT7IZRY

e - 09¢05/07-50005-010 S0, o
STREET ADDRESS ’
CITY-SI-2P ) B : .

TITLE
NAME

o s "~ DO NOT WRITE

| ~ INTHIS SPACE

NAME
STREET ADDRESS

. i . v Z
CITY-S1-2IP ' ““. ‘e ‘ - Shn

W] e R T,
; e

HILE . - ROENI R - §
NAME . ‘ o ‘ 3 S

STREET ADDRESS S . C .X .
CIIY-SI-2P . . - ¥ L .

TmLE L
NAME R : L
STREET ADDAESS : . o .o
CITY-ST-21P

11. | hereby certily that the information supplied with this filing does not qualify for tha exemptiens contained in Chapter 119, Florida Statutes. | further cerufy that the information
indicated on this report isfiiue and accuralg and skt my signature shall have the same legal effect as if made under oath that | am a managing member or manager of the
limited liability company gr r thiside d to execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: %éq/o}

SIGNATURE AND TYPED OR FRIfE /AI{OF STGNINO MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Oato Dayume Phone %

[/




