\ " | | FILED

2008 LIMITED LIABILITY COMPANY Jun 12, 2008 8:00 am

ANNUAL REPORT , . S

Secretary of State

05-09-2008 90061 009 ***138.75

DOCUMENT # M07000002360

1. Entity Nama

JACKSONVILLE ESUITES MANAGER, LLC

Principal Place of Business Mailing Address
7154 TRYSAIL CIRCLE 7154 TRYSAIL CIRCLE
TAMPA, FL 33755 TAMPA, FL 33755 3 0 0 n 32
e e llll]llﬂﬂllllﬂlllllIlﬂllllllIIJIIIIﬂ!II|!Ilﬂllﬂﬂllmllllllllﬂllll
¢308 Benjamin Rd 6,308 Benjamin Rd
Suite, Apl. I,.elc. Suite, Apt. A, .etc. 03192008 .
S lk 710 (SLUH 710 Chg-LLC CRZ2E083 (12/06)
City & State City & State 4. FEI Number Appled For
Tampa, FL amp a ; FL Not Applicable
Zip Country 2ip Country . . $5.00 addit
2363 ,_{ us 8 36 3¢ ; us 5. Ceriifcate of Staws Desied [ 22 Roquiad lonal
8. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name . - [

ELLENBURG, GERALD D

7154 TRYSAIL CIRCLE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33755

City FL ij Codo

8. The abave named entity submits this statement for the purpose of changing its registerad office or ragistared agert, or both, in the State of Florida. | em familiar with, ang accept
the obligalions of registerad agent.

SIGNATURE
8, YDOT OF Crvuad N Ol redpsiared SQent and Utk f aposcable. [NCTE: Raguinted AQOMt §100K:r e raquirad whin nanitaling) DATE

FILE NOWHI! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES »
e MGRM 0 Deiee THLE ME R hame [ Addition
NAE ESUITES HOTELS LLC N eSurtes Hotels, (LT
STREET ADORESS | 7154 TRYSAIL CIRCLE ’ smeoess | e3¢ Benjamin Rd sfe-7lo
crv.star | TAMPA, FL 33755 ' CTY-55- 2P Tampqa , FL 3363Y
e O velese Tt v O Change [ Adeicion
NAME MAVE
STREET ADDRESS STREET ADDAESS
CiFy-5t-ap : cify-si-a9
1M - 3 Deterer e CJCrange 3 Addition
HAME e A
SIREET ADORESS St STREET ADORESS
Ciry-5T-aP N Gily-51-8P
WILE foT e O Delete TITLE {JCrange [ Acdition
SIREET ADDRESS STREET ADORESS
CIY-51- 7P . CIrY-51-2P
mLE [ Delez me [ Change [ Agsition
HAME NAME
STREET ADDRESS . STREEY ADORESS
CITY-SI-2p Y-St 19
e O Detere - e [ crange ] Adition
NALE . NAE
STREET ADDRESS STREET ADORESS
CITY-51-0P ﬂ wiy-51-Jp

11. | hereby cedify that the informati
indicated on this rapod is true
limitaq lkavility company or

pplied with this filing does not qualily for the exemptions contaired in Chapter 119, Florida Statutes. 1 further certily that the information
curate and that rmy signature shall have the same legal eflect as if mada under oath; that | am & managing member of manager of the
or trustee gmpawered! to execute this repon as required by Chapter 608, Florida Statutes.

GemtotDEncnbw@ 5] Ioa’ 713-853-041 0

Davtrr Phara ¢

SIGNATURE:

BIIMATURE AND TYPED PAINTED MANE




