2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000068669

1. Entity Name

ALAPAHA LODGE, LLC

Principal Place of Business

1309 NORTH FLORIDA AVENUE

Mailing Address

1309 NORTH FLORIDA AVENUE

FILED

Jul 14, 2006 8:00 am

Secretary of State

07-14-2006 90092 026 ****50.00

TAMPA, FL 33602  US TAMPA, FL 33602  US
P v TR R
Suite, Apl. 4, elc. Suita, Apt. #, efc. 07102006 Chg-LLC CRZE083 (11,05)
_ Cily & State Cily & State 4. FEI Number 20-315 72 24 :Z::iepi :;::;ble
Zip Country Zip Country

5. Certificate of Status Desired O $5.00 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

CLARK, ROBERT W

100 NORTH TAMPA STREET
SUITE 2120

TAMPA, FL 33602

Name

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

City

F L—IZD Code

8. The sbove named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

(MOTE: Regaiered Agent signature required when renstatng)

DATE

Py

Filing Fee is $50.00
Due by September 6, 2006

Signatwre, Yped of printed rafne of registered agent and titke if apphcabie.

Make check payable to
Florida Department of State

9. . MANAGING MEMBERS / MANAGERS 18, ADDITIONS | CHANGES

TITLE MGR O Delete TILE CIchenge [ Addition
NAME SKINNER, B J NAME

STREET ADDRESS | 1309 NORTH FLORIDA AVENUE STREET ADDRESS

CITY-ST-2P TAMPA, FL 33602 CITY-$T-ZIP

TMLE [ pesete TITLE Cctange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TME 0 vetete THLE I Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ciy-S1-77

TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

oIry-S1-2p CITY-S1-2P

JIMLE [ Detete TITLE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that 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 or the receiver or trustea am

SIGNATURE: Z¢ ;Qi/ L2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORWZED REPRESENTATIVE

T(-L\A? .Sk?vmcf‘

ad to execute this raport as raquired by Chapter 608, Florida Statutes.

7! zu{o& §13-226-27v0

Daytime Phona #




