2007 LIMITED L{ABILITY COMPANY
REINSTATEMENT -

EEN AL B g
A e
DOCUMENT # M02000002281 R
1. Entity Name
THE INN, LLC
Principal Place of Business Mailing Address
115 HOPE TOWN LANE P.0. BOX 611280
ROSEMARY BEACH ROSEMARY BEACH, FL 32461-9938

PANAMA CITY BEACH, FL 32413

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“‘II“ m I|“| “'" |IH|

i

PV

ite, Apl. #, elc. Suite, Apt. #, elc.

Suile, Apl. #, elc ulie, ApL. #, sic 10092007  REIN-LLC CRZE101 (1/07)

City & State City & State 4, FEI Number Applied For

04-3649391 Not Applicable
—3 - —
Zip Country Zip Country 5, Certificate of Status Desired [l $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hd Name

MALUGEN, JOE T
115 HOPE TOWN LANE Street Address {(P.O. Box Number is Not Acceptable)

ROSEMARY BEACH

PANAMA CITY BEACH, FL 32413

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations ol rw /
SIGNATURE L*\ 20-p6-0°F

Shgr\alme.wna’f/&anﬁdnmeollag\slarml agent anlut'e | applcable (NOTE; Registared Agent sig irad whan DAlE
FILE NOWI!! EEE IS $150.00 Make check payable to
After January 1, 2008, Feg’' will be $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR O Delate T7LE [ cChange [ Aadition
NAME MALUGEN, JOE T NAME
STREET ADDRESS | 900 W, MAIN STREET STREET ADDRESS —— ——
CITY-ST-21P DOTHAN, AL 36301 CITY-S1-2IP e LN | S inm . M o | i e Ly
H R TP T
TME O Detete e ek el - ahge £ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-8T-21P
TILE O telete inLE [ change  {] Addition
NAME h“
STREET ADDRESS A ) LS
CITY-ST-ZIP it e
TILE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-20P CITY-§T- 2P
TTLE O Detete TITLE [ Change ] Additivn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P GITY-ST-2iP
TITLE 7 Delete TITLE [ charge [ Addiion
HAME NAME
SIAEET ADDRESS STREET ADDRESS
ciry-ST-2IP CIrY-8T-21P

11. | hereby certily that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cettify that the information
indicated on this reper! is true and accurate and that my signature shail have the same legal effeci as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar rustee empowered Lo execute this report as required by Chapter 608, Florida Statutes

SIGNATURE:Q m\\l — to-/0-0"77

SIGNATURE ANO YYPE\D\R‘#RIJIED\‘AH OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dagtie Phond




