2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

- DUE BY MAY 1, 2008

DOCUMENT # M02000003050

1. Entity Name

JAX HOTEL LLC

Prncipal Piace of Busingss

1021 HOSPITALLY LANE
JACKSONVILLE FL 32225

Mailing Aadress

PO DRAWER 359
FAYETTEVILLE WV 25840

FILED
Jan 28, 2008 08:00 AN
Secretary of State

2. Principat Place of Business - No P.0. Box # 3. Mailng Address
Suite, Apt. # 2lc, Suite. Api. ¥ efc 181 MOORE CR2E0SZ (10/07) ‘
Cny & Staze City & Staie 4. FEI Numper Applied For ,
06-1649636 Not Applicarsie
Zip Count Zi Couner ;
; Ly v Y 5. Cerbeate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Addraess of New Registered Agenl
Narnea
RAX CO.

50 NORTH LAURA STREET SUITE
JACKSONVILLE FL 32202

3300

Street Address (P.O. Box Number is Not Acceniapie)

City

Zip Code

FL

8. The above named entity submits this
e obligations of registered agant,

SIGNATLIRE

5 staternent for the purpose of changing its reg:stered ofiice or regictered agent or poth. in the State of Fionda, | am familiar with, and accept

Sty b, et n o ed At 6 Of 13 S1E29d gl ung §

et aspilank: INOTE FRapstoran Agert S0 alure 10 qanes whin 1208 ating)

CATE

FILE'NOW!!! FEE IS $138.75

After May 1,:2008;: Fee Wlll Be 5538 75 g
Make Check Payable to Florlda Depanment of State

9, MANAGING MEMBER&;MANAGEF!S 10. ADDITIONS { CHANGES

TITLE MGR 3 oolete TTF ] Change [ Additicn

NAKE PMC-FLORIDA LLC MAKE ‘
STREZT ADDRESS |123 NORTH COURT STREET STREET ADDPESS 02, 128,75

oiy-§T-3P  |FAYETTEVILLE WV 25840 {ITY-5T-2P ‘
TILE O palete TITLE O cChage [ Additien

HAME HAME

STRERT ADDRESS STREET ADDFTS5 ‘
CIry-§7-2IP CITY-37-2P

TIIE [ Dslete WLk O Change [ Adduicn

NAME HAME

STREET ADDAESS STHEET ALDRESS *

CITY-87-71P CITY-81.28

TinE ] Delete TITLE [ Change T Addion

WARE HAYE

SIREET ADDRESS STREFT ARDRESS

CITY-ST-71P CITY-57- 2%

TITLE 1 patete TWE ] Change ] Audition

HARE NAVE

SIREET ADDRESS STRECT 8LDRESS

CITY-3T-2IP CITY-57-7p

TIme [ petete TE [ change [ Additon

HAME NAME

STREET ADDRESS STREET 4DORESS

CITY-£T- 2P CITY-53-20

11. | hereby certify that the information suppfied wits this filing does not gualify for tha exemptions contained in Section 119, Florida Stawtes. | turther cartify inal the infsrmation
incicated on ths repcetis frue and accurdle and thai my signalure shall have the same legal eftect as it made under caty that | am a inanaging mernker or manager of the
limitgd Lablity company or the recever or rustes empowered 10 exgcute this report as required by Chapter 628, Flurida Statutes.

Cloaily biphort—

SIGNATURE:

Chacles ~H. Wepdel]

[~7_H’- 200§

36Y 59Y304¢

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

Caw Gagra P e s



