' - 2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT | Mar 29, 2007 8:00 am

DOCUMENT # L95000000834 Secretary of State
1. Entlty Name K _ e 3¢ 3k e
JHM SAND LAKE HOTEL, L. C 03-29-2007 90179 022 50.00
Principal Place of Business Mailing Address
60 POINTE CIR 60 POINTE CIR YVVUUVUJRg
GREENVILLE, SC 29615 GREENVILLE, SC 29615
S T [T IRTIRRCAUOAR AR AR
Suite, Apt. #, etc. _ . Suite, Apt. #, elc. 03012007 Chg-LLC CR2E083 (12/06)
bity & State . . City & State 4. FEI Number Applied For
57-1033201 Not Applicable
2P Countnf e Country 5. Certificate of Status Deswed O Eese ggq L‘:dr:c'lmf“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CUROTTO, DONALD
300 S GRANGE AVE Street Address {(P.O. Box Number is Not Acceptable)
STE 1000 .
ORLANDO; FL 32803
S City FL | ZpCode

8." The above named entity siibmits 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 obligations. of registeecf agent.

SIGNATURE® o
mah.n Typad o printed name of registered agent and title It appiicable. {NQTE: Registered Agent signatura required when reinstating) DATE
Filing Fee Is $50.00 e - Make chock payable to -
Due May 1, 2007 Florida Department of State
9, S MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
TILE MGR: % . .y B pelete TIME [ Change  [] Addition
NAME JHM EMTERPRiSES INC. NAME
STREET AODRESS | 60 POINTE CIR STREET ADDRESS
CiTy-ST-2ZIP GREENVILLE SC 29615 CITY-ST-2I
THLE MGR T belete TITLE [JcChange  [] Addition
NAME JHM GREENVILLE INC NAME
STREET ADDRESS | 60 POINTE CIR STREET ADDRESS
CAY-ST-3P GREENVILLE, SC 29615 CITY-ST-21P
TITLE MGR O pelete TLE [JcChange [ Addition
NAME. JHM DOWNTOWN - NAME
STREET ADDRESS | 60 POINTE CIR SYREET ADDRESS
Ciy-s1-2IP GREENVILLE, SC 29615 CITY-ST-2ZP
TILE. ) 1 Delete TTLE 3 Change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mE - O Dpelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMe - : 7 Delete TITLE [(1Change  [J Addition
NAME NAME .
STREET ADDRESS" |’ STREEF ADDRESS
CITY-ST-7IP CITY-ST-21P

11. 1 hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 11, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Ilmuted fiability ¢ or the receiver or rustes empowered 1o executa this report as required by Chapter 608, Florida Statutes.

q. JAYENT) f@(—\mﬁ Bp24) g&tﬁ%‘

mn({v? R PRINTED NAME OF SIGNIG MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane #




