2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 14, 2007 8:00 am
DOCUMENT #L06000009305  * 5 Secretary of State

1. ity ame 08-14-2007 90026 019 ****50.00
SQUTHERN HOSPITALITY, LLC

Principal Place of Business Malhng Address
5318 DEER CREEK DRIVE 5318 DEER CREEK DRIVE L
T
2. Pnncipal Place of Bysiness - No P.O. Box # 3. Mailing Address
Y965 Pmkiicw DR 4765 Loz /iecr D
Suite, Apt. #, etc. Suite, Apl. #, elc. 2nd MOORE CR2EQE3 (4/07)

ity & Stale | City & Sta 4. FEI Number Applied For |
SCAIL f()L) r:( S;L @ /OUD /C/ i \/Nol Apphcanle

328 7_7_( COL(m)”yS %‘,’ L/ 7,?, / CDU”{D S 5. Certificate of Status Desired 0 Eeselggn?:’:c;nonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g}%%n%%gggz'ehﬂkgé¥$EEngCAHH’ P.A. Street Address (P.O. Box Number 1s Not Acceptable) |

1000 LEGION PLACE, SUITE 1200
ORLANDO FL 32801

City R FL Zip Code

8. The above named enlity submits tus stalement for Ihe purpose of changing its 1egistered office or rogistered agent, or bath, in the State of Florida. | am familiar with, and accept
the ebhgations of registered agent.

SIGNATURE
Seggnatura, yped of BEALe teing of tegitngd Agsit jud il d appheable (NOTE Hiegpstered Agean sigraturg regaired vl ramstatng) OntE
: FILE NOW!" FEE IS 850. 00 :
Make Check Payable to Flonda Departmem of State
7 & DueBy September 5,2007 )
9, MANAGING MEMBERS /MANAGERS t0. ADDITIONS f CHANGES
T MGR O Delete TITLE {J Change 7] Aodition
MAME MARTIN, JAMES HAME
STREET ADDRESS 5318 DEER CREEK DRIVE STAEET ADDRESS
civ-st-zIP - {ORLANDO FL 32821 CiTY-ST-ZIP
TITLE {1 Detete TTE [ Change  [] Addition
NAME, HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S1- 4P
TLE [ Delete TITE [l Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
EnyY-ST-2IP Ciy-81-2ip
TTLE 1 Delete fH3 [ Change ] Adgition
NAME NAME
STREET ADDRESS ST1RECT ADORESS
CITyY-sT-2IP CITY-ST-Z4P
THLE [ Delete TITLE [ Change ] Addition
NARE NAME
STAELT ADDRESS STREET ADDRESS
Ciry-51-21P CITy-St-zip
THLE [ Detete THLE [T Change [ Addilion
NAME ’ NAME
STRELT ADDRESS STREET ADDRESS
CInt- §T-21P CIY-ST- 2P
. | hereby certity that the information supplied with this f|hng does not quality for the exernplions comaned in Chapter 119, Florida Statutes | turther certity thal the intormalion

indicaled on this report is true and accurale and thal my signaiure shall have the same legal etfect as f made under oath. that | am a managing member or manager of the
limited liabilitly company or (he rgegiver or lrusiee empowered to execuie this report as required by Chapter 08, Flonda Statutes.

SIGNATURE: aa11ed }W &(Jlf&ﬂ

SIGNATURE AND TYPED/&H PRINTED NAME OF SIGNIﬂG MANAGING MEMEER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Dale Dayima Prona &




