. | FILED

- L - °
. 2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # M06000001521 : 02-08-2007 90145 023 ****50.00
1. Entity Name
JACKSONVILLE HOTEL ASSOCIATES LLC
Principal Place of Business Mailing Address i
2626 GLENWOOD AVE. SUITE 200 2626 GLENWOOD AVE. SUITE 200
RALEIGH, NC 27608 RALEIGH, NC 27608
RS B TR SRR ERAD OO En QU o
Suita, Apt, #, ete. Suite, Apt. #. etc. 01232007 Chg-LLC CR2E0S3 (12/06)
City & State Ciy & State 4. FE} Number Applisd For
APPLIED FORSA) =D [0 i s
Zp Counlry Ze Country 5. Cerlificate of Status Desied [ 222&::}“”
& Name and Address of Current Registerss Anent 1. Name and Addreaa of New Reglstered Agem - o
Nama
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324 <
City FL l Zip Coca
8. The above named entily Subrmits Ihig statement for the purpose of changing its regrstered office or registered agent, of both, in the S1ale of Florida. | am familiar with, and accept
1ho obligations of registered agent.
SIGNATURE
Gigraturs, Sypad of presed neme of egIERMed SQe BNA Kk i iphcable (NDTE: Pegriie w0 Aer spnaire 1equred when renuanng} DATE
Filing Fee Is $50.00 gﬂ.&) Make check payable to
Due May 1, 2007 Florida Departmaent of State
9. MANAGING MEMBERS ! MANAGERS 0. ADDITIONS /CHANGES
ME MGR O beiete THLE [JcCrange [ Addition
NASE WINN LIMITED PARTNERSHIP NAME
STREET ADDRESS | 2626 GLENWOOD AVE. SUITE 200 STREET ADDAESS
Cimv-S1-29 RALEIGH, NC 27608 ciy-§1- e
nae [ Detete TILE OJcrange [ Addition
NAME HAWE
STREET ADDRESS STREET ADORESS
oY S1-22 CTY-S1-2
TME 0 Delete miE Octege [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ory-si. 2P S e B CNIY.-ST.7 — - — e —— ———————— — e i = = -
THLE O detere e [ Change [ Addition
HAME NAME
STREET ADDRESS STREE] ADDRESS
CRY-ST-2P caY-ST-7P
ume [ Deese HE Ol crange [ Addition
HAME KAME
STREET ADDRESS STAEET ADDRESS.
CTY-§1-2¢ cv-$1-2°
TME 7 cere e Ocrame [ Addition
RAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-TF -1 7P
11. | hereby certily that the information suppliad with this filing does ot qualify tor the exemplions contained in Chapter 119, Florida Statutes. | further certly that the information
indicalad on Ihis repoft is true and ap@lrate and thal my signature shall have the same legel effect as i made under oath; that | am a managing member or manages of ihe
limitad Aabikty company o the recpiyér of rusige em to exacuta this raport as required by Chapter 608, Ficeida Statutes.
\
SIGNATURE: Z [0 48-510- 91114
BIGNATURE D OR PRINTED MAME OF JIGNING BER. ATVE l Daiw Daywra Phore &

edt vV Tlest



