FILED
2007 I-IMI"‘I‘E&J-&%EHJR%PM"A"Y Apr 04,2007 8:00 am

DOCUMENT # L06000023257 ecretary of State
1. Entity Name 04-04-2007 90035 029 ****55 00
HOTELLINE.COM LLC
Principal Place of Business Mailing Address
12129 CATTAIL DRIVE WEST 12129 CATTAIL DRIVE WEST
JIACKSONVILLE, FL 32223  US JACKSONVILLE, FL 32223 IS
[T O A
Suite, Apt. #, elc. Suite, Apt. #, etc, 04012007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FElINumber . Applied For
- L\ 45‘*\ 2L Not Applicable
Z® Country Zip Country 5. Cerlificate of Status Desirect ﬂ: ?i'ggqmm"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
MONAKEY, MICHAEL J CPA
11945 SAN JOSE BLVD Street Address (P.O. Box Number is Not Acceplable)
SUITE 201
JACKSONVILLE, FL 32223
City FL l Zip Code

8. 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 familiar with, and accept
the chiigations of registerec agent.

SIGNATURE
- Signature, typad or printed name of registared agent and ke 7 applicable. {NOTE: Aegistered Agent signature required when reinstating) DATE

Flling Fee Is $50.00 *  Make check payable to

Due by May 1, 20_07 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM [J Delete TITLE [change [ Addition
NAME SIMMS, KENNETH NAME
STREET ADDRESS | 12129 CATTAIL DRIVE WEST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32223 CITY-ST-2IP
TITLE MGRM 3 Delete TITLE [ Change [ Addition
NAME SIMMS, ANGELA NAME
STREET ADDRESS | 12129 CATTAIL DRIVE WEST STREET ADDRESS
CiTy-§1-21P JACKSONVILLE, FL 32223 cy-s1-2P
Tme O3 Delets TME ClcChange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete 13 O cChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TME [ Delete TRLE Clchange [ Addilion
NAME | L
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2P

tor the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
the same legal effect as if made under oath; that | am a managing member or manager of the
rt as required by Chapter 608, Firrida Stalutes.

n .
SIGNATURE: Q;n:@&,\\ AN Luerstad O"\\G‘\ ol CQO‘{*Z%‘@ “OOBQ

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MEMBER, , OR AUTHORIZED REPRESENTATIVE Date Deytima Phone #

11. | hereby certify that the information supplied with this filing does not
indicated on this report is frue and accurate and that my signature
limited liability company or the receiver or trustee empowered to exacute this

~



