FLORIOA DEPARTMENT OF STATE F”_ED

LIMITED LIABILITY COMPANY <%
Sh ko Sandra B. Mortham

ANNUAL REPORT Secretary of State ‘
1997 DIVISION OF GORPORATIONS 1997 APR 21 MM 10: 14

FILING FEE Annual Report $100.00 + 5103.75 Corporation Supplemental Foo E R F TAT

$203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLAH SSEE, FL DRI[% A
. Nam alling rass

of Limlted Liability Company DOCUMENT #.960 00001070
LODGING RESOURCES WORKSHOPS LIMITED COMPAN

y 1a. Principal Place of Business Address
163 9-ATLANTIC -AVENUE - 6T - AT EANTPIC--AVENUE-
FERNANDINA -BEACH FIi 32034 - FERNANDINA—-BRACH-FIi—32034—.
Il above mailing nddress is Incorrag! in any way, line through Incorrect information and enter corraction in Block 2a.
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Stale of Formation
48 S. Fletcher Ave 98 S.Fletcher Nle.m/og/wgs FL
Sulte, Apt. #, elc. Suite, Apt. #, elc.
4. FEI Number }
; D Applied For
ﬁy & Sta1e‘ F ily & Stata r l 5?33 70 3 4q D Not Applicable
ZipW\d \ 0~_-E lg.;\m d ‘ o ma\ 4 I Ség;nm d &, Date of Last Repont B. Ceriificate of Status Desired
32034 | Ush  |szosd | use o7 paonon e e [
7. Name and Address of Current Reglistered Agent 6. Name and Address ol New Registered Agent
Name

LEGGTO, ANTHONY J

204 ASH STREET Street Address (P.O. Box Number is Not Acceptable}
FERNANDINA RBREACH FI, 32034

Sulte, Apt. #, efc.

City

9. Pursuani to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namad limited liability company submits this statement for the purpose of changing
its registered office or ragistered agent, orboth, in the State of Florida. Such change was autharized by affirmative vole of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations,

SIGNATURE DATE
(Fegstored Agont Accoptng Apponwent)  {NOTE Rogistered Agenl gignatare sequired whe 1o nstaling)
190, Tite Managing Members/Managers Business Sireet Address City, State and Zip Code
MGRM CAPLES, DAVID J X alm H INA-BEACHF1y—
2 S, Fleterer Ave, [Pmelia Tsl, Fi 32034
E-ERN%NMNA—BEﬁGﬂ—F-L

MGRM COOEK, HELEN E Hel7—ATHANTIC-AVE— A
Ve,

qg. S. Fletchev felice Xsl. €1. 32034

" B

\(L’b

11. ldo heraby certify that the informatio.

sypplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify that the information
Indicated on this annual repor s lrue 8 dcurate and that my signature shall have the sama legal effect as if made under oath; that | am & managing member or manager of the
swocute this report as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, or onan

limlted liability company or the recaive| g
3/ /27

—b—

attachment with an address.
SIGNATURT AND T YPEL{OR)'RINTEﬂﬁAMI DF SIGNING MANAGING MEMBER OR MANAGER 7 J('Jam Daytime Prone 4

SIGNATUR

NS0 D 10.G0) 17T



