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

LIMITED LIABILITY COMPANY SR
ANNUAL REPORT 2%

1999

FLORIDA DEPARTMENT OF STATE . ¢

Katherine Harris !
Secretary of State

DIVISION OQF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporalion Supplemental Fee R _
$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE JYm
Y S Cmiea Lisbing Comsany  DOCUMENT # M96000000042 5/

1a. Prnincipal Place of Business Address

PRUDAVIDSON TaMPA, L.L.C.

C T CORPGRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATTNON FL 33324

C/0 DAVIDSON HOTEL COMPANY C/0 DAVIDSON HOTEL COMPANY

1755-D LYNNFIELD ROAD, SUITE 142 1755-D LYNNFIELD ROAD, SUITE

MEMPHIS TN 38119 MEMPHIS TN 38119
2 Principal Flace of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Farmahan

] 02/07/1996 NJ
Suite, Apt. #, etc. Suite, Apt. #, etc. Fa FETNamEe T D
Applied For
City & State } City & State 7| 59-3349667 Tffi;;;;a:
2p Country : 2p Country --{ B. Date of Lasi Report |’ 6. Certiticate of Status Desired
04/03/1998 ]
7. Name and Address of Current Regislered Agent 8. Name and Address ol New Reglstered Agent/Office
Name

[ "Buita. Apt #, eic

Gy ’ "1 ZipCode

FL

9. rsuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submils this statement for the purpose of changing
its rggistered office or registered agent, or both, in the State of Florida. Such change was authorized by athrmalive vote of a majority of the members. L hereby accep! the appointment
as spgistered agent, and accept the obligations.

SigNATUHE e e - L DATE |

- (Hegeierau f\(_]--f t &:':;Z_L"_"flg A te (NOIE H‘.-;:G»-_r;-:i Agerit sgedlan fueqeare L whien rensS b

10. Title Managing Members/Managers Business Streat Address Cily, State and Zip Code

MGRM| PRUDENTIAL INSURANCE, |C/0 8 CAMPUS DRIVE ARBOR (0 PARSIPPANY NJ

MGRM| HILL, WILTCN D C/0 1755-D LYNNFIELD ROAD,| MEMPHIS TN

[]Ef[][]f1“3£31’] 20—
-05711/39-- 1051““0 4
108,75 $Eew 188,75

11. Idohereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3) {1}, Florida Statutes. 1{urther cerlity thatthe information
indicated on this annual raport is frue and accurate and that my signature shall have the same legai effect as if made under oath, that | am a managing member or manager of the
kmitad liabilty company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules; and that my name appoars in Block 10, or on an
attachment with an address

SIGNATURE: UJ"{C B)[J/L M“-LV o 4{27{44 90/ 761- 46ty

T
SACAHIATURE APIDY TYRE D OR PO TE 1 FARN O SIbInd s AMAZ LA IR KA Rt F1 €Oob RAATLAS oF o Lian [lagtetm Frows #

INHSE10 R {12-98)



