2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000122031

1. Entity Name
PP LODGE, LLC

Principal Place of Business

3222 YORKTOWN DRIVE
TALLAHASSEE, FL 32312

Mailing Address
3222 YORKTOWN DRIVE

TALLAHASSEE, FL 32312

FILED
May 07, 2008 8:00 am
Secretary of State

05-07-2008 90018 043 ***138.75

60039908

N TR

2. Principal Place of Busi - P.0. Box . 3. Mailing Addrgss .
1204\ Mo ag Lir \C?\OLT W Nelse Cic
Suite, Apt. #, etc. Suite, Apt. #, etc. 05052008 Chg-LLC CR2E0B3 (12/06)
___Kily & State City & State 4. FEI Number Applied For
L oo DHE, T e Ve banaoo T=( | 208104170 Not Applicabie
Zip Country Zip Country * . ! $5.00 Additionat
5. Certificale of Status Desired a
2303 sk |132203 | WS A Foe Roauired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

L EADBEATER, JOHN T
227 SOUTH CALHOUN STREET
TALLAHASSEE, FL 32301-1805

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

City

FL | 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 Floridza. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalura, typec of printed name of registersd agent and title it applicable.

(NOTE: Regisierad Agent signature required when reinstating)

OATE

FILE NOWT!l FEE IS $138.75
Due by September 12, 2008

In accordance with s_ 607.193(2)b), F.S., the limited
lighility company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS . 10. ADDITIONS /CHANGES

PILE MGR Delete THLE [ change [ Addition
NAME ROTH, HELEN B NAME

STREET ADDRESS | 3222 YORKTOWN DR STREEY ADORESS

CiTy-ST-2IP TALLAHASSEE, FL 32312 CITY-ST-29

TITLE MGR O etete TMLE [J Change [ Addition
NAME DREW, ELIZABETH B NAME

STREET ADDRESS | 1904 W NELSON CIR SYREET ADDRESS

cmv-st-2p | TALLAHASSEE, FL 32348~ 52 30 3 CITY-ST-2P

TALE ] Delete TMLE [Jthange ] Addition
NAME NAME

STREFT ADDRESS STHEET ADDRESS

CITY-ST-21P CTY-ST-2P

TME O Delete THLE Ocrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1- 2P

TE {7 pekete TME FIcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

chY-S1-71P CRY-ST-2P

TME 7 Delete LE [JChange  [] Addition
HAME NAME

STREET ADDRESS STHEET ADDRESS

CImy-51-7 CITY-S1-7Ip

11. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
trustee erpowered to execute this report as required by Chapter 508, Florida Statutes.

indicated on this repon is true and a
limited liability company or the recei

SIGNATURE: wo'{

h NALKE OF SIGMING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

22-C2 6B04:-228.587.3

Oxrytima Phone #

o



