FILED
2004 LIMITED LIABILITY COMPANY Sgp 08, 2004 8:00 am
¢

ANNUAL REPORT cretary of State

DOCUMENT # L96000000003 09-08-2004 90001 047 ****50.00

1. Entity Name

LODGESQUTH NAVARRE, L.C.

Principal Place of Business Mailing Address &2TUUVJI0J0

% JANE MILLER % JANE MILLER B

3220 AVALON BLVD. 3220 AVALON BLVD. o a

MILTON, FL 32583 MILTON, FL 32583

ite, Apt. #, alc. Suite, Apt. #, etc.
Suite, Apt. #. et e, Apt. #, e1c 09032004  Chg-LLC CR2E0S3 (10/03)
City & Stale City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country T Zp - - Couniry 5. Certificate of Status Desired (] $500 Addi}icnai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, JANE

3220 AVALON BLVD. Streal Addrass (P.O. Box Number is Not Acceptable)

MILTON, FL 32583

City FL I Zip Coda
8. The above narmec entity submits 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 registered agent. f
- . 7,
smwmune% Vd &
Signaluu(}p{ 5 printsd nama of ragisterad agent and Liva il applicabla. (NOTE: Registered Agent signature requirad when rainstating} DATE
e
Filing Fee is $50.00 Make check payable to

Due by September 8, 2004 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

e MGR 1 Delete TLE D O change K“”"‘"““

NAME BARKER, ROGER NAME Dud 19_5, StewART R

STREET ADORESS | 111 OXMOQOR RCAD STREETADDRESS | 210 | YYIAGINO LiA AVE. 5. STE 200

omr-sT-zp | BIRMINGHAM, AL 35209 eiry-ST-21P BiAMINGHAM , AL 35205

TITLE O petete JITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST- 2P

TILE 3 Delete TILE [ Change [ Addition

BAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TLE O pelete TITLE O changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2IF CITY-5T-2IP

TITLE O Deletz TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IF

TITLE [ Detete TILE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /5 T-2P /

11. | hereby certify that the information supygji i is fili i i d in Saction 119.07{3Xi), Florida Statutes. | further cartify that the information
indicated on this report is true and a<GH i ct as if made under gath; that 1 am a managing member or manager of the
limited liability company or the rg G ort agfegujred by Chapter 608, Florida Statutes

SIGNATURE: \ q[zfeq 205 -324-040z

SIGNADWE AND TYRED OR PRINTED Nnr?é OF SIGNING HMGMW?F{' OR AUTHORIZED REPRESENTATIVE Date Daytime Phane

s

-
s



