File on or before May 1, 1998 or Limited Liabllity Company will be
sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SBER>

* ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS

FILING FEE | Annual Repont $100.00 + $88.75 Corporation Supplemental Fee

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
ea iy Company  DOCUMENT # 95000000223

. Name ng
of Limited Llability Company

FLORIDA DEPART ENF OF STATE
sandradit Mortham

FILED
Mar 16 1998 8:00 am
Secretary of State

INNS OF AMERICA, B.R., L.C.
755 RAINTREE (A
SUITE 200 -

Q‘% ™M

CARLSBAD CA 92009

L-L-C.'

1a. Prin¢ipal Place of Buslness Address

7051 SEACREST BL
LANTANA FL 33462

GRAY, DWAYNE

3. Frinclpal Place of Businoss 2a. Mailing Address 3. Date Organized or Quatiied | 3a. State of Formation
Suilte, Apt. #, efc. Suite, Apt. #, etc. 0 7/27 /1 995 DE
4. FEI Number
) D Applied For
Clly & Stale City & State ] :
ty ty 33-0669261 [T Not Appiicable
§. Dale of Last Report , Hi
T Counry 7 County ep! 6. Certificate of Stalus Dasired
S8 25 Addianal Feo Hequired D
08/25/1997
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name

¢/0 GREENSPOON, MARDER

135 W. CENTRAL BLVD., #1100

Strest Address (P.C. Box Number Is Not Accepiable)

ORLANDO FL 32801

Sune, Apt. # efc. ?DDD [-":3 .? .. L:'
—ﬂg’%ﬂ B-~} 02?301 1
City | B LTI

FL

as registored agent, and accept the obligations.

8. Pursuani to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this stalement for the purpose of changing
its registered office or registered agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a rajority of the members. | hereby actept the appoiniment

SIGNATURE DATE

{Registered Agont Accepting Appantment}  (MOTE Rogistarad Agent signature required when reinslating)
10, Title Managing Members/Managers Busingss Street Address City, State and Zip Coda
MGR | HERRICK, WILLIAM C 755 RAINTREE, STE. 200

CARLSBAD CA

limitad liability company or the recelver or leugtes ampowaradito execut

attachment with an address. r
N .

11. | do hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
inglicated on this annual report is true and accurate and that my signature shall hava the same legal effect as if mada under cath; that  am a managing member or manager of the

this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
[ A
2 (O/W// 1z [y

SIGNATUIa AND TYPLO OR PRINTED NAML OF SIGNING MANAGING MEMBER OR MANAGEA

Date

Dayime Phono #




