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File on or before May 1, 1998 or Limited Liability Company will be

sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 4

ANNUAL REPORT
1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

LODGESOUTH NAVARRE,

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

ot Limitet by company ~DOCUMENT # 1,96000000003

L.C.

EENSACOLA . El~386-81~
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Y7 ~

. FLORIDA
127 S. ALCANIZ STREET
PENSACOLA FL 32501

2. Pancipel Place of Business

2a. Mailing Address
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3. Dale Organized or Qualiied | 3a&. Stals of Formation
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%p Country p 5 20 o TCounty 5. Date of Last Repo 6. Certificale of Stalus Desired
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7. Name and Addroas of Current Registered Agent 8. Nameo and Address of New Reglaterad Agent/Oflice
v Namea
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3220 Avalon Rlyd.

Suife, Apt. ¥,

olc.

City

Mo n FL|I 32583

Zip Code

&8 registarad agent, and accapt the obligations.

9. Pursuant tg the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this staternent for the purpose of changing
its registered office or registered agent, or both, In the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | heraby accept the appointmant

SIGNATURE @ﬂ C%//(;Z.

DATE (/‘a? L-2F

ﬂ storad Agenl Accephing Apponiment)  (NOTE Registered Agenl signature raguired when reinstaling}

10, Title Maﬁ'aging Members/Managers

Business Strest Address City, State and Zip Code
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attachment with an address,

SIGNATURE:

Himited liability corpany or the recelvar or {rusies empowa

11. | do hereby certify that the information suppliad with this filing does not qualily for the exemption statedin Section 118.07(3) (i), Florida Statutes. | further certify that tha information
indicated on this annual repert 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 tl:a
to executs this rapon as required by Chapter 608, Florida Statutes; and that my name appears in Block 10. oror 1+

Y= 2697

SIGNAT " . & [YPEUgZINTED MAME OF SIGNING MANAGING MEMBER OR MANAGER Dale Davtime Pnone #



