FILED
Apr 09, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO6000017973

1. Entity Nama
EMBASSY HOUSE MANAGER, LLC

Principal Place of Business

Mailing Address

ecretary of State

04-09-2008 90128 016 ***138.75

117 EAST GEORGIA STREET 117 EAST GEORGIA STREET b
TALLAHASSEE, FL 32301 US TALLAHASSEE, FL 32301 US _ L 0 21 2 8 5
R RN AR

Suite, Apt. #, stc. Suite, Apt. #, etc. 04072008 Chg-LLC CR2E083 (12/06)

City & State City & Stata 4. FEI Number Applied For

20-8666928 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ 35-00 Additional
ee Requlred
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registerad Agent
Name

FULLER, DENNIS
117 EAST GEORGIA STREET
TALLAHASSEE, FL 32301

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

City

Zip Code

FL

8. The above named entity submits this statemant 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 registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and ttke il apphicable.

(NOTE: Registered Agent signatura required whan renstating)

DATE

FILE NOWI!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Fiorida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES

TIMLE MGRM [ celete TITLE Cchange [ Addition
HAME FULLER, DENNIS NAME

STREETADDRESS | 117 EAST GEORGIA STREET STREET ADORESS

CITY-ST.2IP TALLAHASSEE, FL 32301 CITY-ST-2IP

TITLE MGRM ﬂDeIe!e TITLE [ Change [ Addition
NAME CRUTCHRIELB WL NAME

STREET ADDRESS | 11Z-BASTGEORGIA STREET STREET ADDRESS

GITy-5T-2P TALLAHASSEE-FE—32301 CiTY-ST-2IP

TITLE [ oelete TITLE [ change  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CATY-§1-2IP CITY-§1-7P

TLE [ petete TITLE O change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TLE O oelete TITLE Dlchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

TIME (] Detete TITLE 7 change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali 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

empowared to execute this report as required by Chapter 608, Florida Statutes.

Dennis L fillor

12
;,{sqazb/

y/2/2%

SIGNATURE:
BIGNATURE

\TURE AND TYPED OR FRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone ¥




