Flle on or before May 1, 1999 or Limited Liability Company will be

sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY S
ANNUAL REPORT A

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of Btate
DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.76

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited Liability Company

250 SIXTH AVENUE S.
ST PETERSBURG FL 33701

DOCUMENT # mM96000000412

FOUNTAIN INN ASSOCIATES,

L.L.C.

1a. Principal Place of Business Address

250 SIXTH AVENUE 8.
ST PETERSBURG FL 33701

2 Principal Place of Business

2a. Mailing Address

3. Date Organized or Qualified | 3a. State of Formation

SWALLOW, JAN
250 ~ 6TH AVENUE SOUTH
ST PETERSBURG FI 33701

— ] 10/18/199 6 MI
Suite, Apt ¥, efc. Suite, Apt. &, elc & FENombar - -
umber I:l Applied For

City & State City 8 State 59-2054240 [C] wot Appiicable

5. Date of Last Report Ceni ;
7 Couriy 7 Country — ate of Last Repo 6. Certificate of Status Desired

03/30/1008 | ORI ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

Streot Address (P.O. Box Number is Nol Acceptable)

' "Suile, Api #, etc

ﬁ;-_

FL

l Zip Code

as registered agen)

ept the obligati

SIGNATURE

9. Pursuant ta the provisicns of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the Stale of Florida. Such change was authorized by affirmative vote ol a majority ol the members 1 horeby accepl the appointment

gt Adavpd \Jﬂpl{"fll il

INTHE Regsmred Age: 5 ge alire e wire S when

e Ll g

Spdf77

DATE _

10. Title /ﬁanaglng Members/Managers

Business Stree! Address

City, State and Zip Code

MGR | ST. PETE PROPERTIES,

I|(250

-

6TH AVENUE SOUTH

ST PETERSBURG FL

L Ll L b B e :
-1|4.f||f.f'—H—wlI]H?r—-F {1
FR iR TS wkedlRE, 75
s f g
v
o

attachmen! with an address.

SIGNATURE:

tad on this annual repod is trve and accurate and that my signature shall have the same Iegfﬂ effect as it made under oath that l am a managing member ar manager of the
limitad liability company or the receiver or trustee empowered ta execute this reporl as required by Chapler 608 Florida Slatutes; and thal my name appears in Block 10, or on an

J;;:;?//fjj/

IAPAT. I S IYPE L O TS

CYHARSE DF C‘ﬂNlI RAARLACITr J,)'/IH CIpd RASFIAT 0
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