File on or hefore May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

: LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE
; ANNUAL REPORT .. : e o e
1998 SO/  DIVISION OF CORPORATIONS 98 PR 13 Al 9
FILING FEEi Annual Report $100.00 + $88.75 Corporation Suppiemental Fee AN .
188,75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE i Ll N 'f :{ ﬁ L L[
r + e ME RSN ,.li dir} .

oo enine aocess.  DOCUMENT # L96000001070
LODGING RESQURCES WORKSHOPS Emgq'gﬁ 88.6,...2 . VL Principal Place of Business Address

; 98 S. FLETCHER AVE 98 S. FLETCHER AVE
AMELIA ISLAND FL 32034 AMELIA ISLAND FL 32034%
i T, Principal Thace of BUsIness ?8. Malling Address 3. Date Organized or Qualfied | 3a. State of FormatioR T I-f‘
Bue, Apt. W, 6ic. Suite, AT, #, 8¢ 41 IQEII h%r%b{sr‘l 994 FL
7 ' D Applied For
; | Ty & Siate Chty & Staia 59‘5‘/ 73:7(03 [0 Mot applicabie
‘; - o 7 ooty 5. Dats of Last Report 6. Cortificate of Status Desired
% $6.7% Adehional Fee Beguired
g 04 /1007 . - D

7. Name and Address of Current Regisiered Agent 6. Name and%c?ress of New Reglstered Agent/Office

Name

LEGGIO, ANTHONY J
204 ASH STREET
FERNANDINA BEACH FL 32034

e S . -

Street Addrass (P.O. Box Number s Not Acceptable)

i Suite, Apt. #, elc. -:h DDD"?;‘_C}DEE}!‘"_ - °:T‘
; “04/15/33--01e0--Dz 1

: City WEERDP.Coke WK% IER, 1=
3 FL

9. Pursuant o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named iimited liability company submits this statemant for the purpose of changing
Its regisiered office or registerad agent, or both, in the State of Florida. Such chanpe was authorized by affirmative vote of a majority of the membaers. | heraby accept the appointment
as registereqd agent, and accap! the ebligations,

SIGNATURE DATE
(RegQrstorad Agent Accapling Appointment}  (NQTE: Registersd Agen| signalure requirod when reinstaling)
10. Title Managing Members/Managers Business Street Address City, State and Zip Gode
MGRM! CAPLES, DAVID J 98 S. FLETCHER AVE AMELIA ISLAND FL
MGRM| COOK, HELEN E 98 S. FLETCHER AVE -AMELIA ISLAND FL
§
% -
3

11. | do heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i}, Florida Statutes. HHurther carify that the information
indicated on this annual raport is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fiabliity company or the raceivg rustea empowered tg.egecute this rapornt as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address.
. | SIGNATURE: 3/%7/?!/ Bif- 312240

r/
L
5 SIGNATURE AND TV{D O%FHNTQQ '\,‘M[ OF BIGNING MaNAGING MEMBER OR MANAGER IDale/ Daylime Phone #
i Y ———

I s —



