FILED
2004 LIMITED LIABILITY COMPANY Jan 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M02000003050 01-26-2004 90072 009 ****50.00
1. Entity Name
JAX HOTEL LLC
F‘rinc_;a‘p_al Place of Businass Mailing Address
1021 HOSPITALLY LANE PO DRAWER 359
JACKSONVILLE, FL 32225 FAYETTEVILLE, WV 25840
T e R TR LT
ute, Apt. 8. eto Suite, Apt. #. otc 01052004  Chg-LLC GR2E083 (10/03)
City & Stale City & State 4. FEI Number Applied For
06-1649636 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired [ $9-00 Additional
Fee Required
6. Name and Address ¢f Current Reglsterod Agent . 7. Name and Address of New Registered Agent
Name :
RAX CO.
50 NORTH LAURA STREET SUITE 3300 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL I Zip Cede

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE

Signatute, typed or printed name of registared agant and litke il applicable (NOTE: Ragislered Ageni 3i required whan rai DATE

. i I
- . P

;h‘.;:..,,;‘vgu, i ‘L?':zr'
““Make check payable to . . "
i . Florida:Department of State’

Filing Fee Is $50.00
Duo by May 1, 2004

a s

9, MANAGING MEMBERS/MANAGERS I 10 ADDITIONS / CHANGES
TITLE MGR ¥ Celete TITLE MGR ¥ Change [ Addition
NAME PMC LIMITED LIABILTY COMPANY * NAME PMC"FLORIDA LLC
STREETADDRESS | 123 NORTH COURT STREET STREET ADDRESS 123 NORTH COURT STREET
CITY-51-21P FAYETTEVILLE, wv 25840 CITY-S7-2IP FAYETTEVILLE Wy 25840
TITLE 1 Belete TITLE : [ Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TIME 1 Oeete TITLE [ Change  [C] Addilion
NAME NAME
* STREET ADDRESS |~ o - ) : STREET AGDRESS - -
CITY-ST- 2P CITY-ST-21F
TITLE 1 Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TimE 3 Dekete TME O Change [ Addition -
NAME . KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Dekete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

tion supplied pvith this filing doss not qualify for the exemption stated in Secticn 119.07{3)(i}. Florida Statutes. | furthar certily that the information
and pccurate ind that my signalure shall have the sama legal effect as if mads under oath: that | am a managing member or manager of the
iver ar trpistes empoweread to execule this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the infor
indicated on this reporiAsity
limited Fability comp

SIGNATURE: CHARLES H WENDELL MANAGER 1/12/04  304-574-3096

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phane #




