2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L95000000834

1. Entity Name

JHM SAND LAKE HOTEL, L.C.

Principal Place of Business

60 POINTE CIR
GREENVILLE, SC 29615

Maiting Acdress

60 POINTE CIR

GREENVILLE, SC 29615

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, atc, Suile, Apl. #, eic,

FILED
Apr 07,2008 8:00 am
ecretary of State

04-07-2008 90235 010 ***138.75

60020591

A

02272008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
57-1033201 Not Applicable
Zip Country e Country s. Cartilicate of Status Desired O $5.00 Additional
Fee Required -
6. Namae and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

CUROTTO, DONALD
300 S GRANGE AVE
STE 1000

ORLANDO, FL 32801

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

City

FL I Zip Code

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

the obligations of registerad agent.

SIGNATURE

Sugrature, typad or printed nee of regrstered agent and tille If appicabie,

{HOTE: Regisiored Agant sighature raquired when réngtating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

- ‘-» S oe .
._Make check payableto' - ¢ 7 .«
~Florida Department of State” ™" *-* ;

W Tty 7 5 Lo L “

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGR O Delete TNE [ change {1 Addition
NAME JHM ENTERPRISES, INC. NAME

STAEET ADDRESS | 60 POINTE CIR STREET ADDRESS

CITY-ST-2P GREENVILLE, SC 29615 CITY-$T-21P

TLE MGR d Delete TITLE [ change 7] Addition
NAME JHM GREENVI_LE INC NAME

STREET ADDRESS | 60 POINTE CIR STREET ADDRESS

CITY-ST-2P GREENVILLE, SC 29615 CITY-ST-ZIP

THE MGR O Dalete TILE T Change [ Addition
NAME JHM DOWNTOWN NAME

STREET ADDRESS { 60 POINTE CIR STREET ADDRESS

CITY-ST-2IP GREENVILLE, SC 29615 CITY-ST-21P

TITLE [ Delete TME (D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P ciry-sr-zp

TILE ] Detete TIMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CUY-ST-7P ] CITy-ST-21P

TITLE . O selete TIMLE [ change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S51-2IP CITY-ST-2IP

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicatad on this report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this repart as required by Chapter 608, Florida Statutes.

2 A .

W,

e PE

TYPED D?RINTED NAME OF SIGNING MANAG F MEMBER, MANAGER, OR AUTHOR'ZED REPRESENTATIVE Dal{

4| l[) =3

Daytime Phang #




