FILED
2 ANNUAL REFORT Apr 09, 2008 8:00 am

DOCUMENT # L06000017890 ecretary of State
1. Entity Name 04-09-2008 90128 015 ***138.75
EMBASSY HOUSE, LLC
Principal Pface of Business Mailing Address B
117 EAST GEORGIA STREET 117 EAST GEORGIA STREET vUULl1idh
TALLAHASSEE, FL 32301 US TALLAHASSEE, FL 32301 US
e P B[R SS MR SRR e
Suite, Apt. #, elc. Suite, Apt. #, etc, 04072008 Chg-LLC \CR2E083 (12/06) >
City & State City & State 4, FE| Number Applied For
20-2080166 Not Applicable
Zie Country Zip Country 5. Certiticate of Status Desired [H| Eese‘gguﬁf:‘;m’"al
8. Name and Address of Cutrent Registered Agent 7. Name and Address of Now Registared Agent

Name

FULLER, DENNIS
117 EAST GEORGIA STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City F L Zip Code

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

SIGNATURE

Signature, typect or printed namea of registered agent and title il appicable. {NOTE: Registarad Agent signature required whan reinstating) DATE

FILE NOWIlI FEE IS $138.75 . . Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADblTIONS/ CHANGES
TITLE MGRM 7 oelete TITLE O change [ Addition
NAME EMBASSY HOUSE MANAGER, LLC NAME
STREETADORESS | 117 EAST GEORGIA STREET STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32301 oITY-ST-7P
MLE MGR N Delete ME [ Change [ Addition
NAME EMBASSY MOUIEAMBASSADORS, LLC NAME
STREET ADDRESS | 216-G-MONROESTTSUITE 400 STREET ADDRESS
CITY-S1-2IP TALEAMASSEE F—9230— CITY-ST-2IP
TITLE [ petete TTLE O change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Datete TITLE [T Change ] Addition
NAME | JT;
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
NILE O elete FnLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
TME ] Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shatl have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

£54
SIGNATURE: D entis £ folle 774 '7/~"7 205 9075




