Limited Liability Company Will Be Dissolved On Or

2Nd NOTICE: atter octobers, 1997. If Dissolved, Minimum Amount

Due To Reinsiate: §703.75

| SR FLORIDA DEPARTMENT OF STATE .
LlMITi[:qLNISi:_L;gP%%T PANY ) Sandra B. Mortham 97 AUG 20 PH 35 1
Secretary of State
1997 DIVISION OF CORPORATIONS SECRETARY OF ST;’%A
FILING FEE | Annuai Report §100.00 + $103.75 Corporation Suppismental Foo + $305.00 Late Fee YA“AHASSEE' Ao

588.76 Make Chack Payable To: FLORIDA DEPARTMENT OF STATE
' ofalTn?\IlaerLLlaablii?gComrgas:y DOCUMENT ﬁ.96000000198

PERDIDO SKYE, LC

1a. Principal Place of Business Address

BAYBRIDGE PROFESSIONAL PARK BAYBRIDGE PROFESSICONAL PARK
BUILDING #113 BUILDING #1123
GULF BREEZE FL 32561 GULF BREEZE FIL 32561
11 sbove mailing address is incorrect in any way. line through incorrect information and enter corraction in Block 2a.
2. Principal Place of Businass 2a. Mailing Address _3. Dale Organized or Qualified | 3a. Siate of Formation
| Sulte, Apt. ¥, etc. Suite, Apt. #, elc. )2/2t/1996 T4
4. FEI Number D Apphed For
[City & Siate City & State 5‘9,_ 33 & 3 gﬁ{ D Not Appiicable
I Couniry 75 Cooniy 5. Date of Last Report 6. Cortificate of Status Dasired
5875 Additiona) Fee Foquiredd D
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registerad Agent
Name
[NNISFREE HOTELS, INC.
BAYBRIDGE PROFESSIONAL PARK Street Address (P.O. Box Number Is Not Acceplabie)
BUILDING #113
GULF BREEZE FIL 32561 Tulte, Apt. 7, &ic.
City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its reglsterad office or registered agent, orboth, in the State of Florida. Such change was authorized by aflirmative vole of a majarity of the mermbers. | hereby accept tha appointmant
as rogistered agent, and accept the obligations. :

SIGNATURE DATE

(Ra@sterad Agent Accepling Appointment}  (NOTL - Registerod Agenl signaturs raguired when reanstating)

10. Tille Managing Members/Managers Businass Strest Address City, State and Zip Code

MGR * INNISFREE HOTELS, INC. ITAYBRIDGE PROF. PK., BUILD GULF BREEZE FL
* BOPOO2S TEIAZE U

8/ 5 7711 06B--001 1

* LR, TS wkeRSOE, T

0, Qla
5/20/9’?

11. | do hereby cartify that the information supplisd with this ilingdoes not qualify for the exemption stated in Section 1 18.07(3) (i}, Florida Statules. Iurther certily thattha information
indicated on this annua! repon is true and accurate and thét my signature sha!l have the same legal effect as if mads undar oaih; that | am a managing mamber or manager of the

limited liability company or the receiver or trusles owored 1o execute this raport as feyired by Chaptpr 608, Florioa Statutes; and that my name appears in Block 10, or on an
h h ddress. -
attachment with an address pu /2an 9£}Z ﬂ”@ﬂlé » /w_, 5’/.5_,97 ﬂw
SIGNATURE: ls Ay Poiure 6 2.5 340

R R R A B b I T b af b s s een in e o T



Limited Liability Company Will Be Dissolved On Or

2nd NOTICE: Aatter october 8, 1897. If Dissolved, Minimum Amount i i 4
Lo

Due To Reinstate: $703.75

[ ANY <S¥.  FLORIDA DEPARTMENT OF STATE .
UMIT%ESE‘IL‘:‘: %%'}FAP NY e ) Sandra B. Mortham 97 MG 20 PH 3 517
1 9L97P DIVISiC?!ech)?%%(gPSC;EgZTIDNS TATE
. o
SECRETARY OF S
FILING FEE | Annual Report §100.00 + $103.75 Corporation Supplemental Foo + $385.00 Late Fee TA“AHASSEE' FLONDA

588.76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
ot i aeoess,  DOCUMENT #.,96000000198

PERDIDO SKYE, LC

Ta. Principal Place of Business Addross

BAYBRIDGE PROFESSIONAL PARK BAYBRIDGE PROFESSIONAL PARK
BUILDING #113 BUILDING #113
GULF BREEZE FL 32561 GULF BREEZE FIL 32561
if above mailing address i incorrec! in eny way, 1né through incotrect Information and enter cottection in Block 2a.
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Giualifled ] 8a. State of Formation
“Bulte, Apt. #, elc. Suite, Apt, #, elc, 2/2 1/1996 'L
4. FEI Number D Applied For
[Tty & Siale Cty & State 5?, 3 3 é 3 B Ve [ Not Acpicasio
7P Country 7o oty 6. Date of Last Rapon 6. Cortificate of Stalus Dasired
5875 Additiona) Fee Fegquired D
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent
Name
[NNISFREE HOTELS, INC.
BAYBRIDGE PROFTESSIONAL PARK Stroot Address (P.O. Box Number Is Not Acceplabia)
BUILDING #113
GULF BREEZE FL 32561 Bufie, Apt. #, efc.
City Zip Code
FL

9. Pursuant to (he provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits thls statement for the purpose of changing
its reglstered office or registered agem, or both, in the State of Florida. Such change was authorized by affirmative vote of a majarity of the members. | hereby acceptthe appointmant
as registered agent, and accept the obligations. '

SIGNATURE DATE

(Ragsterad Agent Accopling Appointment)  {NO1L - Regislerod Agenl signature required when ramstating)

10, Title Managing Members/Managers Business Street Address City, State and 2ip Cods

F‘IGR * YNNISFREE HOTELS, INC. AYBRIDGE PROF. PK,.,, BUILD GULF BREEZE FL

: O THORE—
N B D%Bffzsffa?—uﬂwsbm—,ﬂu1
FREESRE, TS wERSHE, T

0, dlat
5/20/9'?

11, | do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i}, Florida Statules. | furthor certily that the infarmation
indicated on this annua! report is true and accurate and thit my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the

limlted ltability company or the receiver or frusies oyfared 1o execute this raport as [eqyired by Chaplpr 608, Florida Statutes; and that my name appears in Block 10, or on an
altachment with an address. }7 w Y

/00 raf oy lint 5T rnd 6 B-15~-27 ﬁw
SIGNATURE: e 2 Fyj

J SIGNATURE ANE TYPE D QI PHINTE D NAME OF SIGNING MAMAGING MEMBE R OR MANAGER Dater Daytime¢ Phone #




