e

N-;Ir‘ 01 04 01:58p HOTEL SABA FILED

2004 LIMITED LIABILITY COMPANY ~ Veob 12,2004 8:00 am
ANNUAL REPORT (AR) Secretary of State

03-12-2004 90227 029 ****55 00
DOCUMENT # M02000002281
1. Entity Namz
THE INN, LLC
Principal Place of Businass Malling Aadress : ;
1156 HOPE TOWN LANE 115 HOPE TOWN LANE 24019522
ROSEMARY BEACH ROSEMARY BEACH
PANAMA CITY BEACH FL 32413 PANAMA CITY BEACH FL 32413
s T RV A
| 0¥ (1280
Suite. Apt. #, ele. Suﬂe Apt #, etc. MOORE CR2E083 (11/03)
Cily & Stale & State 4. FEl Number Applied For
Se mary Reaod EL 04-3649301 MNet Applicable
Zip Country Countlry , \ ] 00 acditional
u.ga?‘llé:o' . qq 02| /1/ai ‘I‘DN 5. Certificate of Status Desired N ?sseﬂequlreclim
- -6.-Name and-Address of Current Registered Agent - R b .___.._ -~ 7. Namesnd Addregs of New Reglsterad Agenl
Narre
';A1A5LH(G)EE'T:]8V%II LANE Streat Address (P.O. Box Number is Not Acceptable)
ROSEMARY BEACH
PANAMA CITY BEACH FL 32413
City FL | Zip Code

8. e above named entity submits 1nis slatement for the purpose of changing its registered office or registerea agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agert,

et b

SIGNATURE
Sipr e, Tyo0d o priviad name ol “aQiserac agert rid tite f apphcab . {NGTE Riagusrerad Agart signature raquired when remstatng) OATE

9. NMANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES
THLE MGR 7 beletz [ Change [ Addion
HANE MALUGEN, JOET NAME
STREES ACGRESS (900 W. MAIN STREET STREET ADDRESS
CITY-ST-21P DOTHAN AL 36301 CIFY-57-2P
™ms O pete e Y [Change [ Additon
HME NAME
STREES RDDRESS . STREET ADDRESS
CI-ST-21P GITY-ST-2P
m: O oclets L O Crange (7 Addition
HANS NAME

" STREST ADDAESS ’ - STREET ADDRESS ’ - -t -
CIFY-ST-2P CITY-§T-2P
TmE O cetete me [JChange [ Addition
NAKE NAME
STREST ADDRESS STREET ADDRESS .
CrY-§7-21P City-$T-2F ‘
me i O celee TALE ‘ o [JChenge (T Addlition
SAME ) NAME
STHEET ADORESS . STREET ADDRESS
Cry-5r-2P ) CIY-$T-2P ,

"m.s fE . [ peleta TInE [[1Change (T addition
S ’ HASE
STREET ADDRESS STAEET ADDRESS
CiTY-ST-21P e tee o mad 4 e e P, sme ep. w pres CITY-$T-BP < = B T R e et .J',‘_"“ N

11. | hareby certity that the indormation supplied ‘with this hling does not qualify far the exemplion stated in Section 119.07(3}(i}, Porida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signatura shall nave the same legal eflect as if made unde: oath; that | am a managing member or manager of the
timitad kability company or the receiver or truslee empowered to/ execyle this report as required by Chapter 608, Florida Statutes.

SIGNATURE: the T. Mﬂjuam\l[ 3-G-pud 350-231-297.3

SIGNATURE AND TYPED OR PRINTED MAME OF SJEHING vfm.muu MEWSER, MANAGER, OR AUTHORIZED REPREGCHTATIVE D Dayuing Prone »

7




