Fllr.»or? &r before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY S8
ANNUAL REPORT L

1999

FILING FEE | Annual Reporl $100.00 + $88.75 Corporation Supplemental Fee

FLORIDA DEPARTMENT OF STATE
Katherine Harris FILED
Secretary of State e
DIVISION OF CORPORATIONS

CIMAR 1T RM 8: 1B

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Dibing bl v A
e e e e AIACITE a1 I3
U linies Uanws Conpary  DOCUMENT # 1497000000531 IALLANASSEE, FLORIDS

1a. Principal Place of Busingss Address

CANDLEWOOD JACKSONVILLE, FL, L.C.

9342 EAST CENTRAL 9342 EAST CENTRAL

WICHITA KS 67206 WICHITA KS 67206
2 Principal Place of Busingss Za. Mailing Address 3. Date Organized or Qualihed | 3a. State of Formation
Suite, Apl. ¥, alc. Suite, Apt_ #, eic 0 _%ﬁgz . DE
Gty & State ' - City & State T ‘7# 74-2841455
T Coonty T tonmy - — ——| & OaweofLastRepor 6. Gerticale of Stalus Desired |

08/10/1000 | ORI ]
7. Name and Address of Current Registered Agenl 8. Name and Address of New Registered Agent/Otiice
Name

CT CORPORATION SYSTEM
1200 SOUTH FINE ISLAND ROAD “Gtroel Address (P.O. Box Number Is Not Acceptabie) TTTT T T T
PLANTATION FL 33324

Suite, Apt 4 elc

E T2pCode

FL

9. Pursuant to the provisions of Sections 60B 416 and 608.508, Florida Statutes, the above-named limited liability company submits this stalement for the purpose of changing
its registered office orregistered agent, or both, in the State of Florida Suchchange was authonzed by affirmative vote o! a majority of the members 1 hereby accept the appointment
as registered agent, and accept the abligations

SIGNATURE | ___ . ____ R R e o . DATE

AFe e Agent A epline] Appordie g (RO TE Bt st Agonl ssprqdi i Seed @t gl
10. Titie Managing Members/Managers Buziness Streel Address Crly, State and Zip Code
MGRM| CANDLEWOCD HOTEL COMPA| 9342 EAST CENTRAL WICHITA KS

PEE

11 Idohereby cedify thaline snfarmahion supplied with this filing daes not quahfy far the exempen stated in Section 119 07131 (0. Fronda Statutes  (further cerlly that the informiation
ndicaled on this annuat repart is irue and accurate and that my signature shall have the same lega' effecl as i mage under oath, that 1 am a managing member or manager ol the
imited kability company of the recewver of trustec empowered te exacute 1his repon as required by Chapler 608, Flonda Stalutes, and thal my name appears in Biock 10, or on an
atlachment with an address

SIGNATUR

INHSEIO R [12-98)

ﬂ_énag_lgf_%/ajlﬁﬁ 3/6 £30 5500

TS BNCTT I UM Y SRR TR ST VY DAY [ P R A LA BN P}




