o FILED
2006 LIMITED LIABILITY CGMPANY ‘' Apr 24,2006 8:00 am

&

[ DOCUMENT # M05000005026 ecretary of State
1. Entity Name 04-04-2006 90010 001 ****50,00
MHG TAMPA, LLC
Principat Place of Business Mailing Address
402 WASHINGTON STREET STE 200 402 WASHINGTON STREET STE 200
GAINESVILLE, FL 30501 GAINESVILLE, FL 30501
T v A A O

Suite, Apt. #, elc. Suﬂe,Ap!..l. ale. 02282006  Chg-LLC CR2ECB3 (11/05)
City & Stale City & State 4. FEI Nymbor Apphed For
HE - 0516822 [ Tasmion
Zip Couniry Zip Country " . $5.00 agditiona!
5. Cenificale of Status Desired ] Fes Raquired
° ™" 6. Name and Addrass of Currant Reglstered Agent - 7. Name and Addrass of New Roglsiered Agent  ~ -
Name
C T CORPORATIOCN SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Numbser is Noi Acceptable)
PLANTATION, FL 33324
City FL l Zip Code
8, The above named aniily'al.i“nn:nils this statement for the purpasa of changing its registered olfice o registared agent. of both, in the State ol Florida, | am familiar with, and accept
the obligations ol regislered._é'oem.
s
SIGNATURE Lt —
e tyract or ppied narme of regisiared agen: #nd S i apaiicebie. INOTE: Fegisensd AQem sagnatixre recuwet when rensaiing) DATE
AR
- ‘;:; 3
Filing Fee is $50.00 Make check payable to
Due by May 1,‘-2(_)“[[5 - Florida Dapartmant of State
9. ' MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
InLE MGR [ Detete TME [ Change {7 Addition
NAME MCKIBBON HOTEL GROUP, INC., RAME
STREET ADDARESS | 402 WASHINGTON STREET STE 200 STREET ADDRESS
CITY-S1-29 GAINESVILLE. FL: 30501 - CY-ST-2PF .
ME : O oeine MLE ) Change £ Additign
NAME N HAME
STREET ADORESS o STREE$ ADDRESS
Qry-Sr-p = - . sT-21p
e B 3 peietx TME O Change ] Addtion
NAME " “; NAME
STREET AQDRESS o STREET ADORESS
Qry-st-ap - CIFY.ST-2IP
e O pereie TLE . O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY 5T-2F ciry . S1-21F
me [ Detete e [ crange [ Adtflion
MAME HAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-27 ) oy -S1-2p
TME O petete TITLE Ditnange ) Adilion
NAME HAME
STAEET ADDRESS STREET ADORESS
tiry-5i-p ciTY-S1-2P
11. i hargby cartity that the information supplied with this filing does not quality for the exemplicns coniained in Chapiar 119, Florida Statutes. | further certify that the injormalion
ingicatad on this repor] is frue and accurate and that my signature shall have the sama legal eifect as il made under cath; that 1 am a managing membaer or manager of he
firmitad lability com r the teceiver or usge em to execule this repart as required by Chapter 608, Flavida Statutes.
SIGNATURE:
MGRATURE G MEMBER, MANAGER OR AUTHORIZED REFRESENTATIVE Dan




