f

FILED

2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M01000001228 (3-24-2008 90236 005 ***138.75
1. Entity Nama
OPRYLAND HOSPITALITY, LLC
Principal Place of Business Mailing Address T
ONE GAYLORD DR. ONE GAYLORD DR.
NASHVILLE, TN 37214 NASHVILLE, TN 37214 '
RS [ WSRO AT AT
Suile, At #. olc. Suite. Apl. #. elc. 03132008  Chg-LLC CR2EC83 (12/06)
City & State City & State 4. FE} Number Applied For
62-1586824 Not Applicable
ap Couniry zp Couniry 5. Certificaie of Status Desired 0O f‘?e.ggﬁ:?;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
— = — - : - Name o
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL I Zip Code »,:;

8. The abova named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Flovida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and ntle if applicabla. {NOTE: Registered Agent signalure required whan rainslaling) DATE
. . - PRV [
FILE NOW!!! FEE IS $138.75 - Make check payable to-
After May 1, 2008 Fee will be $538.75 " Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
JITLE MGRM O Datete TiTLE [ ¢hange [ Addition
HAME GAYLORD HOTELS, LLC NAME
STREET ADDRESS | ONE GAYLORD DR STREET ADDRESS
CITY-ST-2IP NASHVILLE, TN 37214 CITY-ST-2IP
TILE [ pelete TITLE O change 3 Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-51-21P CITY-ST-2IP
TIMLE O pelete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDAESS
CY-SI-2IP CITY-ST-2IP
TITLE [ pelete TILE {1 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TILE 3 Delete TILE [ change  [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8I-2p
TITLE [ Delete TITLE [ change (3 Addilion
NAME ) HAME et
. W o
STREET ADDRESS: SIREET ADDRESS LA
cy.stzp | o CITY-ST-ZIP .

11. | heraby certily thal the informalion supplied with this filing does nat qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Kability company of the receiver or irustee empowared (o execute this report as required by Chapter 608, Rorida Slawutes.

SIC-‘;-NATURE: /// /% Cartrr B Todd S uyotn /?, 208§ @5‘)'"314.;6000

SIGNATURE MTYFED é’! PRINTED NAME & SIGNING M’IAGLNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Pnone #




