» Filleon ir before May 1, 1998 or Limlited Liabllity Company wlll be
ubjectfo a § 400.00 LATE FEE. ILED

F

' <SEVR,  FLORIDA DEPARTMENT OF STATE CRETARY OF STA

' LIMITED LIABILITY COMPANY ARW A Sandra B. Mortham Dl\ﬁgio oF CURPORA'III%NS
Secretary of State .

DIVISION OF CORPORATIONS

ANNUAL REPORT
. 1908

: 9 9BMAR 3D PMI2: 47
LING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
i 188.% ! Make Check Payable To: FLORIDA DEPARTMENT OF STATE _ \?l« J\\'\/
' oy compary | DOCUMENT # M96000000412

ams &
- of leltog Liabltity Company

18. Principal Place of Business Address
FOUNTAIN INN ASSOCIATES, L.L.C.

v 250 SIXTH AVENUE S. 250 SIXTH AVENUE S.

ST PETERSBURG FL 33701 ST PETERSBURG FL 33701
. !_. Fincipel Place of Business 2a. Maling Address "4, Date Organized or Qualiied | 3a. Stale of Formation
;_ —Sulte, Apt, 7, eic. Sulte, Apl- #, elc. 41 951/ '} 8 ! 1996 MI
i . umboer [ Aveied For
! City & State City & Stale 59-2054240 D Not Applicable
‘ i) Sory 75 oy 5. Data of Last Report . Certificate of Siatus Desired
;( 1 1 /Q3/1997 S8 76 Additional Fee H-:qlnn_-g[

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

Name

SWALLOW, JAN

250 - 6TH AVENUE SOUTH Streel Address (P.0. Box Number is Not Acceptabie)
ST PETERSBURG FL 33701

Sulte, Apt. ¥, etc,

. City 2Zip Code
L : FL
9. Pursuant 10 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

s registerad office of ragistered agent, orboth, In the State of Florida. Such change was authotized by affirmative vote of a majority of the members. | hersby accept the appointment
as ragistered agent, and accept the obligations.

SIGNATURE DATE
. (Registered Agenl Accepting Appointment(}  (NOTE. Registéred Agent signalure raquired when reinstating)

10. Title Managing Members/Managers Businegs Street Addrass City, State and Zip Code

MGR | ST. PETE PROPERTIES, I|250 - 6TH AVENUE SOUTH ST PETERSBURG FL

?DEDDa4amsa?—mg
! p4/07/58 -~01010--008

L OB, TS kel TS

© \-J.J !

I3 .
11. Ido hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes, Hurther centify that the Information
indicated on this annual rapor is true and accurate and that my signaturs shall have the same lega! affect as if made under oath; that | am a managing member or manager of the

limited liabllity company or tha recelver or frustes empowaret to execute this report ag required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address. y
SIGNATURE: i

. .

SIGNATURE AND TYPED OR PRINTED NAME OF S\GNINMG MEMBER OR MANAGER Dale Daytme Phane #




