2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

-

Py Jan 10, 2006 08:00 AM
Pg&?ﬂENT #M02000003050 anSec;‘etary of State
JAX HOTEL LLC
Principal Place of Business Mziling Address
1021 HOSPITALLY LANE PO DRAWER 359
IACKSONVILLE, FL 32225 FAYETTEVILLE, WV 25840
— = (LR
o R T CR2E083 (11/06)
DO NOT WRITE IN THIS SPACE e Fopied Eor
06-1649636 Net Applicable
- .1 5. Certificate ofSiatL;sF)esired 1 ﬁ-g&?ﬂ“‘m

8, Name and Address of Current Registered Agent

el o ot SV B,

?(?ﬁg%‘H LAURA STREET SUITE 3300 Co DO NOT WRITE
JACKSONVILLE, FL 32202 - IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing ts registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obiigations of registered agent,

SIGNATURE

Signatara, typed ot printed nama of cegistered agent and tile i appllcable. {NOTE: Registarad Agent sighatute required when reinstaing) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. NANAGING MENBERS/MANAGERS T R T

TIE MGR

HAVE PMC-FLORIDA LLC r
STREET ADORESS | 123 NORTH COURT STREET

CRY-ST-2P FAYETTEVILLE, WV 25840

o . .
RAVE i {000
STREET ADDRESS . BTN
oiry-ge-2p

1981455
~BOGSS~005 90,00

TITLE
NAME

e DO NOT WRITE

77 "IN 'THIS SPACE

RAME
STREET ADURESS
CITY-S8T-ZP

TTE

NAME

STREET ADDRESS
Ciry-57-arF

T

HANE

STREET ADDRESS H
CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quafify for the exemptions comtained In Chapter 118, Florida Sigtutes. | further gertify that the Information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am a managing member or manager of the
lirmited (iability company of the receiver or trustee ampowered {o executs this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: M“‘l”"" C’Eﬁrf%ﬂ%d{// *\g@/ 200k Y-S H3D94

S|GNATURE AND TYPED OR PRINTED NAKE OF SIGNING MANAGING MEMBER, OR A‘HI&GR&ED REPRESENTATIVE Daytima Phone #




