FILED

2008 LIMITED LIABILITY COMPANY Apr 11, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO7000097863 04-11-2008 90182 024 ***138.75
1. Entity Name
UNITY PLAZA HOTEL, LLC
Principal Place of Business Mailing Address G 0 [] 2 2 2 2 7
6675 CORPORATE CENTER PARKWAY BLVD 6675 CORPORATE CENTER PARKWAY BLVD
STE 100 STE100
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
itg, Apt. #, BtG. ite, ApL. #, elc.
Suite. Apt. # et Suile, Apt. #, elc 04032008  Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Number Applied For
2% - W\R 2002 Not Applicable
Zi Co Zi -
© iy ® Country 5. Ceriicate of Status Dosied ~ [1 99-00 Additonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALLMARK PARTNERS, INC.
6675 CORPORATE CENTER PARKWAY BLVD Streat Address (P.O. Box Number is Not Acceptable)
STE 100
JACKSONVILLE, FL 32216
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. lyned of prnied name of regisiered agent and title if 2pplicenie. {NOQTE: Regsiered Agent signature required whan reinstating) CATE
FILE NOWIIl FEE IS $138.78 © 7770 Make chack payablsto T
Aftor May 1, 2008 Fee will be $538.75 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE 4 [ Delete TITLE [ Change [ Addition
NAE - Alev Cole NAME
STREETADORESS |12, VS Cowep Ce S e Vs She t02 STREET ADDRESS
oS | Sy etmaonille T 32006 cirv-st-2
TITLE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-S1-21P
TME 3 Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-21P
TILE [ elete TLE [JChange [ Acdition
NAME HAME
SIREET ADORESS STAEET ADDRESS
CITY-ST- 2P CITY-SI-2IP
TIiLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-51-2P
TITLE 3 peleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-2F
11. | hereby certify that the information supplied with this filing doas not quality for the exemptlions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal affact as if made under oath; that | am & managing mernber or manager of the
limited liability company or thef receiver optrustee empowergll 1o exacule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: - //ﬁ/ fmy ;é; é‘ &
SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING.ME] , OR AU’ ) REPRESENTATIVE T LS Daytime Prone ¥




