FILED

2005 LIMITED LIABILITY COMPANY Apr 09, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # L99000002478 Secretary of State

1. Eniity Name
SUNBELT HOTELS-FLORIDA |1, L.L.C.

Principal Place of Business - "ﬁ"iaiﬁng Addrass
2733 ROSE CLARK CIR POST OFFICE BOX 5566
DOTHAN, AL 36307 N _DUTHRN, AL 36302

IR AWM

03282005No Chg-LLG CR2E0S3 (10/03)
DO NOT WR'TE IN TH'S SPACE 4. FEI Nurnber o ]Appiied For
63-1223844 "~ |Nor Applicable

i A $5.00 Additional
5. Cexificate of Slatys Desired M Foo Raqulre "

5. Namoe and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLANDROAD : [)0 NGT WRITE

PLANTATION, FL. 33324 - . T 7IN THIS SPACE

8. The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the cbligations of registarad agent.

SIGNATURE — ,
Sighature, q.vpea o pri rﬁ_d noene of reglstered egent ano'ﬁha—ﬁ applieable (NOTE™ Raglstersd Agert signatyn required when relhatadimg] DATE

Filing Fee is $50.00
Due by May 1, 2005

9. T MANAGING MEMBERS/MANAGERS

—— = —— (T -

it MGR =
HAME BLUMBERG, LARRY G
STREET ADORESS | POST QFFICE BOX 5566
CfY-ST- 2P DOTHAN, AL 36302

T o ' o — = o S

NAME UOO000 38630
STREET ADDRESS B4./03/05-30076-004 =0, {0

GITY-ST-2P

TIME
NAME

s s DO NOT WRITE

e T S - IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-ZIF

THE
HAME
STREET ADDRESS

GITy-ST-2P
—— e ——— g _

TME 7 — — —
NAME

STREET ADDRESS
Gy -5T- AP

11. | heraby certily that the miozmatlcn supplied wifli this fling does not qual‘fy for the exemption staiad in Section 118, G‘T{SL{'] Florida Statutes. | furthar cerlity that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liahility company or the recelver or trusiea empowered ta execute this report as required by Chapler 608, Flarida Statutes,

SIGNATURE: ’M?@ / .o\*ﬂr&i‘?}‘wbafﬂ Y-05n ( ‘524\ A3 CESS

SIGNATURE AND TYPED OR FH'.'NTED NWE CF SIGNING MANAGING MEMBER, OR AUTHORIZED HEPRESEHTATNE . ) Dals aylsms Phona #




