2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M05000004210

1. Enlity Name

MHG OF TAMPA-WESTSHORE, FLORIDA #2, LLC

Principal Place of Business

402 WASHINGTON STREET, SUITE 200
GAINESVILLE, GA 30501

Mailing Address

402 WASHINGTON STREET, SUITE 200
GAINESVILLE, GA 30501

2. Principal Place of Business

3. Mailing Address

AR I

Suite, Ap!. #, elc.

Suite, Apt. #, etc.

02232006 Chg-LLC CR2E083 (11/05)
City & Stala City & State 4. FEI Number Applied For
Not Applicable
Zi Zi iti
P Country s Couniry 5. Cenficate of Staws Desied ~ [J $9-00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
Name

‘C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpese af changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printec name of regrsieced agent and uie Il applcable.

(NOTE: Aegrsterad Agent signature required when resstaing) QATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

2. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TETLE MGR 7 Detere TILE [ change [ Addition
NAME MCKIBBON HOTEL GROUP, INC. NAME

STREET ADDRESS | 402 WASHINGTON STREET, SUITE 200 SIREEN ADDRESS OO 7O 29240

or-st-zP | GAINESVILLE, GA 30501 CITY-§1-2IP y  4A12/06--01029--006  *%250, 00

TITLE [ Delete TILE [ Change [ Addition
NAME NAME ‘4/ l D

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-S1-2IP .

TIME O pelete TILE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-81-21f

TITLE O Delete T1LE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2IP CIy-81-21#

e {1 Belele TIILE O change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-S5T-2IP QITy-SI-2IF

TITLE O pelete TILE [JChange £ Adailion
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP CITy-57-2IP

11. | hereby certify that the information supplied with this filing does nat qualily for the axemptions containgd in Chapter 119, Florica Statutes, | further certify that the information
indicated on this report is true and accurale and that my signatuze shall have the same legal effect as it made under cath; that | am a managing member or manager of the

limited liability compa the receiver or trustee empowared Jo execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

SIGNATURE Al

SWT\GN: MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phane ¥

o



