2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

HGT

\Jo, Newt

DOCUMENT # M05000004214 I
1. Entity Namne t D
MHG OF GAINESVILLE, FLORIDA #3, LLC 06 fen \
ThTe PR 2: 50
Principal Place ¢f Business Maiting Address J'-.‘..n' } “" ;.. TR .
402 WASHINGTON STREET 402 WASHINGTON STREET Al VIS ! O ?gi;j-]
SUITE 200 SUITE 200 Tia
GAINESVILLE, GA 30501 GAINESVILLE, GA 30501
T s MR ARe
. Suile, Apt. #, etc. Suite, Apt. #, etc. 02282006 Chg-LLC CR2EO83 (11/05)
City & State City & State 4. FEI Number Applisd For |
Not Applicable
Zip Courtry Zip Country 5. Certiticaie of Status Disired 0 ?i'ggﬁf:;m’”a'
6. Nama and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

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

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

City

FL | Zip Code

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

1he obligations of ragistared agent.

SIGMATURE

Signature, typed of prinled name of registered agend and stle if applicable.

{MNOTE: Regnsigred Agen signature requered whan rénsiatng)

DATE

Filing Fee is $50.00
‘Dua by May 1, 2006

Make check payable to
Flarida Department of State

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS JCHANGES
TNE MGR [ Dalete TITLE [ change [ Addition
NAME MCKIBBON HOTEL GROUP, INC. NAME — — -
SO000 707292749
STREET ADDRESS | 402 WASHINGTON STREET STREET ADDRESS f14./12 "HB“HI D’:":_i“DUE * *350 DB
CITY-$T-21P GAINESVILLE, GA 30501 CITY-ST-21P Al L LA .
MLE ] Gelete TInE Tichange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDAESS
CATY-§T-21P CITY-ST-7IP
TITLE O Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY- S1-21P CITY-$1-2P
TITLE [ Delete 1ITLE {Ochange [ Addilion
NAME _ NAME
STREET ADDRESS bt STREET ADDAESS
CITY-ST-21P CITY-S1- 2P
THLE r 71 Detete THRLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
THLE ] Detete TILE [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-21P CITY-ST-2P

11. | hereby certily that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repgrt is Irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability com

SIGNATURE: o) ‘

ar the raceivar or trustee empower:

1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE\ND TYPED OR PRINTH

RAME

DF]GMAM (NG MEMBER, MANAGER, OF AUTHORLZED REPRESENTATIVE

Data Daytme Phono #

S



