FILED
2008 LIMITED LIABILITY COMPANY Aug 07,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M07000000794 08-07-2008 90010 001 ***138.75

1. Entity Name
ADDY'S INN, LLC

Principal Place of Business Mailing Address

720 EAST BROAD STREET 720 EAST BROAD STREET

SUITE 200 SUITE 200 50009153
COLUMBUS, OH 43215 COLUMBUS, OH 43215 '

e 00 00

TGM t T/‘f\-l( U

Suite, Apt. #, efc. Suite, Apt. #, etc,

07232008 Chg-LLC CR2E083 (12/06)~
r(iiy & State | City & State 4, FEI Mumber Appiied For
SKems  FL NOT APPLICABLE Mot Applicabie
o {27 Courtry ae Country 5. Certificate of Status Desred [ ?eseggq dettional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
CHARBONNEAU, ANDRE K.R. ESQ.
2033 MAIN ST. STE 500 Sireet Address {(P.O. Box Number is Not Acceptable)
SARASOTA, FL 34237
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regisiered agent and litke 1 apphcable. {NOTE: Regisiered Agent sigrature requared when reinstating) DATE

FILE NOWI! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S.. the limited Make check payable to

Due by September 12, 2008 liabiity company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MGRM [ Delete TNLE B Crange [ Adition
NAME HIGHLAND MANAGEMENT GROUP, IN NAME Hightard phaka ’LNM': broap,” T
STREEF ADORESS | 720 EAST BORAD $T. SUITE 200 smetaonRess | 710 £ Aooad &, Sudt Yoo
CITY-ST-2IP COLUMBUS, OH 43215 CITY-57-2P Coluntads 04 31
TITLE [ Delete TILE ) [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-$1-21P CITY-ST-2IP
TmE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHIV-ST-2IP
TALE 3 Deiete mE I change [ Addition
NAME NAME
STREET ADDRESS { STREET ADDRESS o _
CITY-ST-2IP CITY-ST-2P
TME O Delete I TLE [} Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Huts [ Delete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§1-27

alify for the exemptions contained in Chapiter 119, Florida Statutes. | further certify that the information

11. I hereby certify that the information supplied with this filing does not
Il have the same legai effect as it made under oath; that | am a managing member or manager of the

indicated on this report is true and accurate and that my signatur

limited Lability commr or frustee empowered tgrprecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ ““tene 7%@%( Y- Hosko

SIGNATURE AND TYPED OR PRINTED nfme c;‘ OR AUTHORIZED REPRESENTATIVE 7 bate Daytime Phone #




