FILED

2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M05000007144 04-24-2006 90038 011 ****50.00
Efffg hgr?f( HOTELS, LLC

Principal Place of Business Mailing Address
116 LINEBERRY BLVD,, SUITE 301 116 LINEBERRY BLVD., SUITE 301
MT. JULIET, TN 37122 MT. JULIET, TN 37122
2 e 300
P.0. Box 1767
Suite, Apt. #, etc. Suite, Apt. #, etc, 02062006 Chg-LLC CR2EB3 (11/05)
City & State City & Siate 4. FEl Number Applied For
Mt, Juliet, TN 20-3289038 Not Applicable
Zip Country 23l07 1 2 l Coum% SA 5. Certificate of Status Desired D ?g‘geoqurgdmona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
LINEEERRY, D. MARK
215 CELEBRATION PLACE, #190 Strest Address {P.0. Box Number is Not Acceptable)
CELEBRATION, FL 34747

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office o registerad agent, or both, in the State of Flarida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titte f apphcable {NOTE: Ragrstered Agent signature reguired when reinstating} DATE

Fillng Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR O Delete TME [JChange [ Addition
NAME LINEBERRY, MARK NAME
STREET ADORESS | P.O. BOX 1767 STREET ADDRESS
CiTY-ST-2IP MT. JULIET, TN 37121 CITY-ST- 2P
TITLE 3 petete TE [ Crangs [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 21 CITY-ST-2IP
TIILE 3 Detete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ChY-ST-2IP
TILE [ Delete TILE DOl Change  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIrY-7-2P
TLE O Delete TITLE [ change [ Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S§7-2IP
TILE [ Detete TILE [ Crange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-$1-2IP

11. i hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further carlity that the information
indicatec on this report is true and accuratgand thal my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver gr fustee owered 10 execute this repon as reguired by Chapter 608, Florida Statutes.

74 D. Mark Lineberry 6.2/7@ 615-758-5836

)J OR PRINTED NaME OF SIENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 oif Daylene Phone #

SIGNATURE:

SIGNATURE AND




