File on or before May 1, 1998 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE. B
LIMITED LIABILITY COMPANY 43 "y FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT e e FILED

Secretary of State

DIVISION OF CORPORATIONS ga APR l[) ﬂ“ IU* 3.’

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplementsal Fee

188.76 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRETARY ur STATE
T Srtinied Lisoins Compay ~ DOCUMENT # o7 000000555 TALLARASSEE, FLQR‘DA

1a. Principal Place of Business Address
SARASOTA PRIME HOTELS, LC

C/0 ERE YARMOUTH C/0 ERE YARMOUTH

3424 PEACHTREE ROAD, N.E., SUITE 800 3424 PEACHTREE ROAD, N.E., S

ATLANTA GA 30326 ATLANTA GA 30326
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation

: 08/28/1997 GA
Sulte, Apt. ¥, atc. Suile, Apt. #, etc.
4. FE} Number D Appied For
Chy & State Cily & State 58-2337018 |:] Not Applicable
5 ooy T Somiry B. Date of Last Report 6. Certificate of Status Desired
58.7% Addibenal Feo flequined D
7. Name snd Address of Current Reglstered Agent 8. Name and Address of New Reglistered Agent/Office
Namg

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Stroot Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

~Sulie, Apl. #, elc.

Cily Zip Code

FL

9. Pursuant 1o the provisions of Seclions 608.416 and 608.608, Florida Statutes, the above-named limited liability company submits this statemant for the purpose of changing
its reglstared office or rogistered agent, orboth, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | heraby accept the appointment
as ragistered agent, and accept the obligations.

SIGNATURE DATE

(Rogstorad Agenl Accoplang Appointmenl)  {NOTE - Registared Agenl signature required whon reinslaling)
10. Title Managing Members/Managers Business Strest Address City, State and Zip Code
MGR [ WEBER, RICHARD 3424 PEACHTREE ROAD, N.E.,| ATLANTA GA

4L""JI(J D2 34 g -—-—1
-4 /14/58--01055--025
skl P TS ek L TS

[AL  apR 1 5 998

LY

11. tdohereby cenily that the infor
indicated on this annual repor is tr 4
limited liability company or the recdivar or

attachment with an address.

SIGNATURE: b

od with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. 1further certify that the information
ate and thal my signature shall have the seme lagal effect as if made under oath; that | am 8 managing member or manager of the
& empowered 1o exacula this report as required by Chapter 608, Florida Stalutes; and that my name appears in Block 10, oron an

gla¥ L. Brown, Secretary/Treasurer 3-19-98  404-848-8614

SIGN"\‘UHI AN TYPLDY OR PRINTLD NAME OF SIGRING MANAGING MEMBFR OR MANAGER Dale Dayhmc Frone #




