2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) _

DOCUMENT # M02000003050

1. Enlity Nameg

JAX HOTEL LLC

¥

Principal Place of Businoss

1021 HOSPITALLY LANE
JACKSONVILLE FL 32225

Mailing Addrass

PO DRAWER 359
FAYETTEVILLE WV 25840

FILED

Jan 22,2007 08:00 AM
Secretary of State

NATEARWURAATAREm

2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suile, AL #, ¢ic. 1st MOORE CR2E083 (101’06)
Cily & Stale Cily & Slate 4, FEI Number Applicd For
06-1649636 Not Applicable
“Ip County p Couniry 5. Cerlilicale of Stalus Dosired 1 $5.00 A_ddltional
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Addrass of New Registered Agent
Name
* RAX CO.
Sireol Address (P.Q. Box Number 13 Nol Accaptable
50 NORTH LAURA STREET SUITE 3300 ( )
JACKSONVILLE FL 32202
City FL | Zip Code

8. The above namod enuly submits Ihis staloment for the purpose of changing its registered office or regisiered agent. or beth. in the State of Florida. | am [amiliar wilth, and accepl
the obligations of registored agont

SIGNATURE

Sgnaure, lyned of nhoted name of regnstored aganl and Lie ¢ applcable, {NOTL- Regsteted Agent signaturg requirgd whei rgnstanog) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/WANAGERS 10, ADDITHONS /CHANGES

1Mt MGR 1 Delele [ [ Clange [ Addition
NAME PMC-FLORIDA LLC NAMI

SMITADDRSS | 123 NORTH COURT STREET SIN L] ADCHE 88 OEaEsTaeg

CIrY- ST- 21p FAYETTEVILLE WV 25840 CITY-51 AP 142307~ ’3{135’; s 50. 00

e O pelete Tt [Jchange [T Acdition
NAMI. NAME

STREL 1 ADDRESS STHULTADDIESS

CITY-SI-2IP Cily-$1-21P

T O beete Tl [ changs [ Addilion
NAML. HAML,

STIT T ADDRI $$ SIPTITADDIT SS

CIiY -5 21 Clv-s1-

i O pelets i [ change [ Addition
NAMI NAML

SIRELT ADDAESS STRIT T ADDRESS

CIY-$1-AP CIY-S1- /I

mmr [ Delete i [ change [ Addilion
AN NAMI

STREET ADDRISS SIRET T ADIR 5%

oy- st ap CIIY-81-7F

HILE O pelele {111 O Change [ Adahtion
NAMI NAME

SIRTET ADDRLSS STREET ADDRESS

CITY-8i-21P CITY-81-21P

11. | hereby certify that the information supplied wilh this filing does nol qualify for the examptions contained in Soction 118, Flonda Statutes. | further cerlify that the information
indicated on this report is true and accurale and that my signature shall have the same legal offect as if mado under oath; that | am a managing member or manager of the
limited liability company or tha recaivor or trustoe empowered 1o executo this roport as roquired by Chapter 608, Florida Stalutos

Chaddes H. Wendo1]

i\ l"’/‘/Zou)") ENEI LAY 22

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Daytme Phone #




