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

188.75

1. Name a

UMWEDUAB&HYCOMPANY\A?W
ANNUAL REPORT 2

T
FILING FEE

of Limited Uablllty Company

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1908

e —————— ————
Annual Report $100.00 + $88.75 Corporation Supplemental Fee

Make Check Payable To: FLORIDA DEPARTMENT OF STATE
g Addes — DOCUMENT # M96000000200

FILED
R EY M 239

i

SOJOURN ASSOCIATES, LLC
621 LYNNHAVEN PARKWAY,
VIRGINIA BEACH VA 23452

SUITE 351

1a. Principal Place of Business Address

621 LYNNHAVEN PARKWAY,
VIRGINIA BEACH VA 23452

SUITE

3. Date Crganlzed or Qualified

2. Principal PIECe of BusIness 2a. Mailing Address 3a. State of Formation
Suite, Apt. ¥, elc. Suite, Apt. K, etc. 06/07/1996 VA
4. FEINumber )
D Applied For
"City & State City & State 54-1494012 [] Not Applicable
8. Dala of Last Report . Cerlificate of Stat i
i oy 75 Sounty po 8. Certificate of Status Desired
S8 78 Addibional Fee Requiterd
02/10/1997 :

7. Name and Address of Current Reglstered Agent

8. Name and Address of New Regletered Agent/Office

SPRAGUE,
3 NEW WARRINGTON ROAD
PENSACQOLA FI, 32506

Name

LAURIE

Street Addrass (P.O. Box Number Is Not Acceptable}

A=

Pl N

~[137 e

1
WBEE TR, 7S

w¢4*1 37

Ty

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 statemaent for the purpose of changing
its registerad office or registerad agent, orboth, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations

-

SIGNATURE wSFS o AP DATE

(Fiegrsiored Agenl Acccfig Appon ‘lnﬁlll {NCNE Hegislered Agen signalure required when reinstal.ng
10, Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | SOJOURN LODGING, INC. |621 LYNNHAVEN PKWY., #351 | VIRGINIA BEACH VA

2

SIGNATURE:

11. |do hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3) (i), Flerida Siatutes. |furthercenily thattheinformation
indicated on this annual reéport is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or jtusiee empowered 1o execute this reporl as required by Chapter 60B, Florida Statutes, and thal my name appeéars in Block 10, or on an
attachment with an address.

,£§$4l¢14;

SIGHN: TU‘N ANIY1YRE lﬂl? FPRIMNTOTY MAME OQ{rGNNG MAMNAGING MEMBLR OR MANAGEF{

Date Dayhime Phore §



