FILED
2007 LIMITED LIABILITY COMPANY Jun 22,2007 8:00 am

ANNUAL REPORT S / f St ¢
DOCUMENT # L05000068669 ecretary of State
06-22-2007 90113 016 ****50.00

1. Entity Name

ALAPAHA LODGE, LLC

Principal Place of Business Mailing Address -
1309 NORTH FLORIDA AVENUE 1309 NORTH FLORIDA AVENUE
TAMPA, FL 33602 US TAMPA, FL 33602 US
s SR T 000
/107 (Aawslelire BR. | 110] Chrnnelsibe Dr
Suite, Apt. #, elc. Suxte, Apl. # elc. 06192007 Chg-LLC CR2E083 (12/06)
_City & Siate _C’ny_&smte 4. FEt Number Applied For
LA PA o [arps ~< 20-3157324 Not Appiicable
32 Lo2. CZ“‘;} ﬁ' Z% 3 éD 2. Coung‘s A 5. Certificate of Status Desired O ?i'gg“ﬁi‘gm"a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglistored Agant
Mame
CLARK, ROBERT W
100 NORTH TAMPA STREET Street Address (P.0. Box Number is Not Acceptable)
SUITE 2120
TAMPA, FL 33602
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of teg:siered agent and ke | applcatle (NOTE Regstered Agent signature requnad when renstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIFLE MGR [ oetete e [ Change [ Addition
NAME SKINNER, B J NAME
STREET ADORESS | 1309 NORTH FLORIDA AVENUE SIREET ADDRESS
CITY -S1-21P TAMPA, FL 33602 CiTY-51-21p
THLE O delete TILE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TIitE 7 velete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiIv-S1-2Ip CilY-Si-2IP
TITLE O oelee TILE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-ST-2P Ciy-Si-2IP
TILE O oelete TILE [ change [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHRY-ST-2P OY-S1-2iP
TiLE 1 velete TTLE [ Change [ adoition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CIY-ST-2IP CIlY-Si-2IF

11. ' hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report is true and accurale and that my signature shall have the same legal etiect as il made under cath; that | am a managing member or manager of the
limited liahility company or the receiver or lruslee empowered 10 execute jhis report asgqunred by Chabter 608. Florida Statutes.

/ e S rrERE
SIGNATURE: i p J'—/-r:_-—« 5/90/07 §/2 St/ - 3600

SIGNATURE AND TYPED OR PRINYﬁ_NAME OF SIGﬂG MANAGING MEMBER, MANAGER, OR ALITHD?&D REPRESENTATIVE Dale Daytme Phone

/



