FILED
2004 LIMITED LIABILITY COMPANY May 18, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M03000002282 ) 05-18-2004 90198 031 ****50.00

1. Enlity Name

DAVIS HIGHWAY PENSACOLA HOTEL, LL.C

Frincipal Place of Businass Mailing Address 2 4 0 7 54 5 ;1
8240 NORTH DAVIS HIGHWAY 8240 NORTH DAVIS HIGHWAY
PENSACOLA, FL 32514 PENSACOLA, FL 32514
277 Gaemans Oak
Suite. Apt. #, elc. Suite, Apt_#, elc.
P 01132004  Chg-LLC CR2E083 (10/03)
City & State ity & Stale J— 4. FEI Number Applied For
R DA, T /A) 56-2370121 Not Applicable
Zip Couniry Zi Country - ) $5.00 additionat
. D R itional
y - %@O (5 Sb\a “0 Y, 5. Certificate of Status Dasired d Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Regigtered Agent B
: MName
SHERMAN, ANTHONY
8240 NORTH DAVIS HIGHWAY Sireet Address {P.Q. Box Number is Not Acceptable)
PENSACOLA, FL 32514
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the abligations of registered agent.
SIGNATURE :
Signature, iyped of printed name of registered agent and title «f applicable {NOTE: Registersd Agent signature required when reinstating) DATE
Filing Fee is $50.00 ) ‘ Make check payable to
Due by May 1, 2004 Florida Department of State
5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
HILE MGR : [ Delete TITLE [ Change [ Aadition
NAME SHERMAN, ANTHONY NAME
STREET ADDRESS | 38 MILLER AVE PMB #109 STREET ADDRESS
CIY-SI-21P MILL VALLEY, CA 94841 CiTy-S1-21P
THLE (] Detete TITLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-S7-2If CiTY-S1-2IF
TITLE [ Delete TILE [J Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-5T- 2P
HILE [ Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21F
TITLE [ Delete TIILE [J Change [ Acdition
NMAME HAME
SIREET ALDRESS STREET ADDRESS
City-S1-2IP : CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Additien
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-§7-21P {ITY-51-2IP
11. | hereby certify that the informati pplied with this filing does not qualify for the exemplion staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true a ccurafe and that my signature shafl have the same legal effect as it made under path; that | am a managing member or manager of the
limited liakility company or the réeffvar of trustee empowered 10 execute this report as required by Chapler 608, Flerida Statutes.
SIGNATURE:
SIGNATURE AND TYPEEf OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




