o FILED

2005 LIMITED LIABILITY COMPANY Apr 14, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M97000000555 04-14-2005 90032 009 ****50.00

1. Entity Nama
SARASOTA PRIME HOTELS, LC

Principal Ptace of Business

ATTN: GAIL KNIGHT
3424 PEACHTREE ROAD, N.E., SUITE 800
ATLANTA, GA 30326

Mailing Address

ATTN: GAIL KNIGHT
3424 PEACHTREE ROAD, N.E., SUITE 800
ATLANTA, GA 30326

20032779

RN EREN

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 03232005 Chg-LLC CR2E083 {10/03)

City & State City & State 4. FE| Number Applied For

58-2337018 Not Agplicable
Zip Country Zp Country 5, Certificate of Status Desired O $5.00 Acditions!
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Addrass of New Regiatarad Agent
Name

C T CORPCRATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabla)

PLANTATICN, FL 33324

Zip Code

o FL

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signawxe, typed of printed name of registared agent and tita if epplicable. (NOTE: Registerad Agent signature required whan rainstating} DATE

Filing Fee Is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of Siate

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TLE MGR O oelete TME [ Change  [] Addition
NAME THOMAS, JOSEPH C RAME

STREET ADDRESS | 3424 PEACHTREE ROAD, NE, STE. 800 STREET ADDRESS

cay-Si-0p ATLANTA, GA 30326 CITY-ST-ZiP

THILE \4 O pelete TME {J Change [ Addition
NAME BROWN, SCOTT A NAME

STREET ADDRESS | 3424 PEACHTREE ROAD, NE, STE. 800 STREET ADDRESS

CaY-51-2IP ATLANTA, GA 30326 CImY-sT-4P

TiTLE ASV O belgte TIME [ change [ Addition
NAME NEWMARK, DEBBIE J NAME

STREET ADDRESS | 3424 PEACHTREE ROAD, N.E., SUITE 800 STREET ADDRESS

CITY-ST-2IP ATLANTA, GA 30326 CITY-5T-2IP

Tms VT [ Delete TME O change [ Addition
NAME TODD, CANDICE W ' NAME

STREETADDRESS | 3424 PEACHTREE RD., NE, STE. 800 STREET ADDRESS

CITY-ST-2IP ATLANTA, GA 30326 CITY-ST-2IP

TITLE [ Detete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CTY-ST-2P CITy-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1$9.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: bt (), Wewmuk Tolore 3. NewmacK l{]n.fos

Y0454 B0 D

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, 0A AUTHORIZED REPRESERTATIVE

Oaytime Phone #




