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LIMITED LIABILITY COMPANY ¢ f:h LD FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT (it gy sebeodprr it CHAR ET i 4 S
1008 DIVISION OF CORPORATIONS T e s
e e i Wadey i
= = . tL_dL].'l'\lr” t |‘
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fes TALLAHASSEE, FLORA
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
' oiagrﬁiiae?l Llablllirt‘g éon'lr;asrsly DOCU MENT # L96000000198
1a. Fﬂnclpal_Fraoa of BUsINoss Address
PERDIDO SKYE, LC Q% ¢
BAYBRIDGE PROFESSIONAL PARK C BAYBRIDGE PROFESSIONAL PARK
BUILDING #113 . BUILDING #113
GULF BREEZE FL 32561 GULF BREEZE FL 32561 .
2. Frincipal Place of Business 2a. Maling Address 3. Dale Organlzed or Gualilied | 3a. State of Formation
Talie, Api. ¥, otc. Sute, Apt ¥, BIG. 02/21/1996 FL
4. FEI Numtlper D Applied For
{1 Ty & Stale City & State 55-3363885 EJNMAmmmm
Zip Couniry 3 Tountry 5. Date of Last Repont 8. Cerllficate of Status Desired
. ng/?n/-l 997 St A Adddionsl Fes Begquined
7. Name end Address of Current Registered Agent 8. Name and Addroas of New Registered Agent/Office
v Name
INNISFREE HOTELS, INC.
BAYBRIDGE PROFESSIONAL PARK Sireet Address (P.0. Box Number Is Not Acceptabie)
BUILDING #113
GULF BREEZE FL 32561 B Sulte, Apt. #, efc. _
City i . ;lp Code
FL

@, Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statemant for the purpose of changing
its registered office or registerad agent, ar both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the membars. | hereby accept the appointment

as repistered agent, and accept the cbligations.

DATE

SIGNATURE

{Regsterad Agent Accepting Appoirtmenit  (NOTE- Repisiered Ageni signature required when reinelaling!

10. Title Managing Membars/Managers Business Street Address City, State and Zip Code

MGR | INNISFREE HOTELS, INC.|BAYBRIDGE PROF. PK., BUIL[ GULF BREEZE FL

SANNDZ 462853 —— T

9@:3?4&8;5013.?.?;{35‘75

i .

1& | do hareby certify thal the information supplied with this fili uality for the exemption stated in Section 118. 07(3) (i), Florida Statutes. | further certity that the Information
indicated on thls annual report is true and accurate an my signatugg' shall have the same lagal offect as if made under oath; that | am a managing member or manager of the
fimltad ligbllity company or the receiver or trustee owered to exgedte this report as raquired by Chapter 608, Florida Statutes; and that my name appears in Block 10, of on an

atiachment with an address. WJ w | )«, ggohqgh’-!/.. %(ﬁ J

SIGNATURE:
.
{ .. S DB.DFG{QTLD AAME DF SIGAERNG 142N A TR™ MAERIGED 70 AL AL A A EE -




