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CORPDIRECT AGENTS, INC. (formerly CCRS)
103,N. MERIDIAN STREET, LOWER LEVEL
TALLAHASSEE, FL. 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: KATIE WONSCH

Ty
o 2 M
DATE: 3/26/04 ZE B -
3/26/04 - S
2%
REF. #: 010001.24839 ?‘”‘5 :; 3G
) -5
@
CORP. NAME: DAVIS HIGHWAY PENSACOLA HOTEL, LLC 27, =
=m
=l
( )YARTICLES OF INCORPQORATION ( )ARTICLES OF AMENDMENT ( )YARTICLES OF DISSOLUTION
{ )YANNUAL REPORT ( )TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
{ )} FOREIGN QUALIFICATION ( )YLIMITED PARTNERSHIP ( ) LIMITED LIABILITY
{ )REINSTATEMENT ( )MERGER { ) WITHDRAWAL
{ )CERTIFICATE OF CANCELLATION _
( XX ) OTHER: REGISTERED AGENT CHANGE
STATE FEES PREPAID WITH CHECK# @ Z%FOR $ 25.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
. COST LIMIT: §
PLEASE RETURN:
{ ) CERTIFIED COFPY ( ) CERTIFICATE OF GOOD STANDING ( XX ) PLAIN STAMPED COPY

{ )CERTIFICATE OF STATUS

Examiner's Initials



-
- .

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

¢ to the provisio ections 508,416 or 608.508, Florida Statutes, sthe undersigned limited
Iiabi% co‘gganf submizsmth%f sllqwing ,smtemmt’;u order to change its registered office or registered
agent. or boih, in the State of Florida.

1. The name of the limited liability company is:
DAVIS HIGHWAY PENSACOLA HOTEL, LLC

2. The mgiling address of the Jimited Yability company is :
£240 NORTH DAVIS HIGHWAY, PENSACOLA, FL 32514

W e e ==}

JULY 7, 2003 MD3000002282
3. Datz of Aling/registration in Florida 4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
. Florida Department of State: T & )
ANTHONY SHERMAN 5 = -1y
Name zH B —
8240 NORTH DAVIS HIGHWAY P - A
N Address Sz ™
PENSACOLA " _FL__ 33514 e B
City, State and Zip AT
A
6. The name and address of the new registered spent and/or office: Sm P
>

National Corporate Resoarch, Ltd,, Inc.
‘Neme '
103 N. Meridian Strget
Florida street address (P.O. Box NOT acceptable)
___Tallahgssee FL_ 32301
City, State and Zip
If the limited Liability company is not orgenized under the laws of the State of Florida, it is hereby

confirmed that after the change or es are made, the Florida street address of the registered office
and the business office of the regi eduﬁ:t will be identical. Or, in the case of a Florida limited

liability company, it ig hereby confirm the change(s) was/were authorized by an affirmative vote of
the membges of ited Hability company or as otherwise provided in the articles of organization or
the op ent of the Timited liabigty CODIPERY.
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INHS13(1005%) FILING FEE:; $25.00
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