FILE NOW: Feeafter May 1, will be $588.75

FILED
LIMITED LIABILITY COMPANY SEJBFR  FLORIDA DEPARTMENT OF STATE

e e 2= ARFERA0 P 200

ANNUAL REPORT
. 1997 DIVISION OF CORPORATIONS o SIATE
Fetuinio N I
FILING FEE Annusl Report $100.00 + $103.75 Corporation Supplemental Fee 5‘»—‘{&&;%@&[ ‘ 8 .OR\DA
203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE TN‘ T

" of Limiteg Lia%:m? Comrggﬁy DOCUMENT #Mg 6000000200

SOJOURN ASSOCIATES, LLC

1a. Principal Place of Business Address

621 LYNNHAVEN PARKWAY, SUITE 35] 21 LYNNHAVEN PARKWAY, SUITE
VIRGINIA BEACH VA 23452 VIRGINIA BEACH VA 23452
Il above mailing address is Incorrect in any way, line through incorract information and enter correction in Block 2a.
2. Principal Place of Business 2a. Mailing Address . 3. Date Organized or Qualllied | 3a, State of Formation
Suile, Apt. #, atc. Suite, Apt. #, otc. 6 / 07 / 1936 VA
4, FEI Number I:I Applied For
City & State City & State £4-149401.2 D Not Applicable
o Corty 5 Couiry §. Date of Last Repont 6. Cartificate of Status Desived
7. Name and Addreas of Current Reglstared Agent 8. Name and Address of New Registered Agent

Name

[PEVLIN, SUSAN &

3 NEW WARRINGTON ROAD Straet Address (P-O. Box Number I Not Acceptable)
PENSACOLA FI, 32506

Sulte, Apl. #, elc.
City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its ragistered office or reglstered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members, | hereby accep! the appointment
&s reglistered agent, and accept the obligations.

SIGNATURE DATE
(Registered Agont Accepting Appointment)  (NOTE: Repistered Agenl signature required when reinstaling)

10. Title Managing Membars/Managers Business Strest Address City, State and Zip Code

(MGR [SOJOURN LODGING, INC. 21 LYNNHAVEN PKWY., #351 VIRGINIA BEACH VA

BOIDOO2OBSS 56—
A T
BN, 7S EeER20E, 75

IS D41-97

11. 1dohareby cartity that the information supplied with this filing does not qualify for the exemption statedin Section 119.07(3) (i), Florida Statutes. | further ceriify that the information
indicated on this annual repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabllity company or the recelvi% empowered to execute this n as required by Chapter 608, Florida Statutes; and that my name appears in Biock 10, or on an

attachment with an address,
4 /3 /22

SIGNATURE:

INHSRF 10 RBRIYD Q&)

4

¥
S'IGNATUAE AND TYPED OR PRINTED NAME OF éIGNING MANAGING MEMBER OR MANAGER Daytme Phone #




