File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE. -

LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT .
1999 WR26 pior 0

e r e o .
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee RSO ‘ S

$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE T
- Name and Mailing Address DOCUMENT # M96000000008 S,

of Limited Liability Company

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

%9

1a. Principal Place of Business Address

JACKSONVILLE ATRPORT HOTELS, LLC

P.O. BOX 16807
JACKSON MS 39236

1000 RED FERN PLACE
FLOWOOD MS 39208

2. Principal Place of Business 2a. Mailing Address -~ 3. Date Organized or Qualified | 3a. State of Formation
01/03/1996 MS
Suite, Apt. ¥, etc. Suite, Apt. #. elc. I
4. FEI Number ‘
D Applied For
City & State City & State 64—-0869378 D Not Applicable
5. Date of Las! Repaort . i i
7o Covniry Zp Courtry ate of Las ard] 6. Certiticate of Status Desired
03/31/1008 | RN (]
7. Name and Address of Current Registered Agent 8. Hame and Address of New Registered Agent/Office
Name
NORRIS, JOHN E

201 N. MARION ST.,
LAKE CITY FL 32056

STE 301 Street Address (P.O. Box Number is Not Accepiable)

Suite, Apt. #, eic.

City Zip Gode

FL

8. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Stalutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agant, or bath, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accep! the appointment
&S registered agent, and accept tha obligations.

SIGNATURE [ e DATE — S
(Regusterad Agent Acceplag Appncinnent)  (MOTE Reg stered Agerl s gralure reguired when renstateg)

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGR | STURDIVANT, MIKE P DUE WEST ROAD GLENDORA MS

MGR | STURDIVANT, GAINES P 1000 RED FERN PLACE FLOWOOD MS

MGR | JONES, EARLE F 1000 RED FERN PLACE FLOWOOD MS

B L3 ] "
-4 407 ."',:il:i—-—i Ill IU-.'-WE llLI
Ea 2 SIS L

) atdd

__‘.

plied with this filing does not qualify for the exerption slated in Section 119.07(3) {i), Florida Statutes. | further certify that the information
acturate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
T or trusieg empowere execuie Mis report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an

11 Jdo hereby certify that the information
indcated on this annual report is frue
limited liabitity company or the recei

atlachment with an address. /
AN
SIGNATURE: (%57 /= A\ codlovco e~ 3ledad  (po) 236-3p66

INHSEIOD R [12-88)



