FILED

2008 LIMITED LIABILITY COMPANY Mar 03, 2008 08:00

ANNUAL REPORT

DOCUMENT # L07000073639

1. Entity Name

ALACHUA INN HOLDINGS, LLC

Principal Place of Businass Mailing Address

250 AVENUE K, S.W., SUITE 100 250 AVENUE K, S.W., SUITE 100

WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880

TR T[S O R
Suite, Apt #, etc Suite, Apt. #. etc. 01142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numher Applied For

a’Lb - 05.54 749 Not Apphicable
Zip Country zip Country 5. Cortificats of Status Desired 0 ?ese.ggqa\i:]:énonal
6. Name and Address of Currant Registered Agent R 7. Nama and Addrass of New Registorod Agent -

Name

BRINSON, J. KEMP

255 MAGNOLIA AVE., S.W. Street Address (P.0. Box Number is Not Acceptable)

WINTER HAVEN, FL. 33880

City FL I Zip Code

8. The abave named entity submits this statement for the purposa of changing its registared office or registered agent. or both. in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of rogisterac agent and bit'a it applicabls {NOTE: Registered Agent signaiurs requirad when reinstating} DATE

A e LTS LA
FILE NOW!II FEE IS $138.75 Make check:payable to,
Aftor May 1, 2008 Foe will be $538.75 s Florida Department of State
BT . T e e F o
9. MANAGING MEMBERS / MANAGERS 190. ADDITIONS { CHANGES
TITLE MGR 3 Delets TINE [ change [ Addition
NAME TAMPOSI-WILLIAMS COMPANY NAME ! IDDD“”P 4,_-?.-3
- RN | L
STREET ADDRESS | 250 AVENUE K, S.W., SUITE 100 STREET ADDRESS 7313 -"Ij’:"“BnDlj‘erU 13 133,75
A I 1 | - .
CV-ST-2P | WINTER HAVEN, FL 33880 CITY-ST-ZP 2 e s P e
TMLE O Detete TILE [IcChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
(Tme 2 Delete TITLE [l change [ Adduion
NAME NAME
STREET ADDRFSS STREET ADDAESS
GITY-ST-2IP CITY-57.2P
MLE 1 telete TME [ change  [J) Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=8T-2P CITY-§T-21P
TITLE O pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
me O belete TME 03 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-1IP CITY-$1-21P

11. | heraby certify that the information supplied with this filng does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate gnd that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiveyatBdstes empowarad 1o exacute this repor as raquired by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE

ot BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Oaylimo Phona #

Secretary of State



