2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 24,2007 08:00 AM

DOCUMENT # L94000000018 Secretary of State

1. Enlity Name
SUNRISE HOSPITALITY OF PENSACOLA BEACH
LIMITED LIABILITY COMPANY

Principal Place of Business Mailing Addrass
BAY BRIDGE PROFESSIONAL PARK BAY BRIDGE PROFESSIONAL PARK
BLDG. 113 BLDG, 113
e — L T
04162007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T RepTaFor
59-3217281 Not Applicable

' i . $5.00 Additional
5. Certificate of Status Desired (] Feo Required

6. Name and Address of Current Reglstered Agent

INNISFREE HOTELS INC.

BAY BRIDGE PROFESSIONAL PARK Do NOT WRlTE
BLDG. 113

GULF BREEZE, FL 32561 IN THIS SPACE

8, The above named entity submits 1his statement for the purpose of changing its regisierad office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature. yped or printed name of registered agent and ttle if apphcasie (NOTE Reg:stered Agen: signaiure requited when rainstating) DATE

Fllln% Foo is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME MACQUEEN, JULIAN B R
STREET ADDRESS | BAY BRIDGE PROFESSIONAL PARK BLDG. 113 ﬂrf}HQqugéﬁ%ifgaﬂnc E;ﬂ ﬁn
GiTY-5T-2P GULF BREEZE, FL 32561 Pt B AR R ) bl S [t Rpu T AR RN
TILE
NAME
STREET ADDRESS
Ciry-ST-21P
1I1LE
NAME

vy DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciry-Si-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
CITY-S1.2F

limited liability company or thg&

11. | heraby certily thal the information guetedwith this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
to execute this report as required by Chapter 608, Florida Statules

indicated on this report is true anaraccurate and that my % nature shall have the sama legal effect as if made under path; that | am a managing member or manager of the

SIGNATURE: a —JAd ok dhelon  §5D-9% -360%

BIGNATURE AND kED OR PRINTEDNAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Dete Daytrne Phone #

jpas———y




