<~ 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

SECR

DOCUMENT # M97000000555

1. Entity Name
SARASOTA PRIME HOTELS, LC

BIVISIG:

Principal Place of Business

ATTN: GAIL #hiBHT Freeman
3424 PEACHTREE ROAD, N.E., SUITE 800
ATLANTA, GA 30326

Mailing Address

_FILED
!'Eri‘/;“_RY OF STAIE
“ OF CORPORATIONS

USAPR-7 M 9: 28

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

‘5\%\||I\II\H!I\I|!HII!|II\!\IIWII\IIIIHIIIHIIIVIlIHI\I“I!I\IIIHIHIN

2. Principal Place of Business 3. Mailing Address
ite, Apt. . ite, . #, elc.
Suite, Apt. #, etc Suite, Apt. #, etc 03092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
58-2337018 Not Applicable
Zp Country zp Country S. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglsterod Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE 1SLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable}

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agent and title I epplicabla,

(NDTE: Registered Agent signature raquired when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payabie to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TMLE MGR Delete TITLE PYMGR O change Y] Acdition
NAME THOMAS, JOSEPH C NAME ALBERTSON, MARK A.
STREET AQDRESS | 3424 PEACHTREE ROAD, NE, STE. 800 smeeTspehess | 3424 PEACHTREE RD, NE, STE. 800
cry-sT-2p | ATLANTA, GA 30326 CITy-§1-2p ATLANTA, GA 30326
THLE v O Delete TITLE AS [ change Agdition
NAME BROWN, SCOTT A NAME FREEMAN, GAIL
STREET ADORESS | 3424 PEACHTREE ROAD, NE, STE. 800 sieeranoress | 3424 PEACHTREE RD., NE, STE. 800
CITY-ST-2P ATLANTA, GA 30326 cmy-$1-21P ATLANTA, GA 30326
TMLE ASV O oelete TALE [ Change [T Addition
NAME NEWMARK, DEBBIE J NAME
STREET ADDRESS | 3424 PEACHTREE ROAD, N.E., SUITE 800 STREET ADDRESS [T I s e Iy e
cry-s51-2F | ATLANTA, GA 30326 . CITY-§1-2p 044140601 022--D24 #5000
TIILE vT [ petete TIME [ change  [J Additicn
NAME TODD, CANDICE W NAME
1 STREET ADDRESS | 3424 PEACHTREE RD., NE, STE. 800 STREET ADDRESS
oy-s1-7F | ATLANTA, GA 30326 CITY-ST-2P
TMLE [ pelete TITLE [ chenge [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$1-2P
TITLE O Delete TME [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-2P

11. | hereby certify that the information supplked with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 808, Florida Statutas.

SIGNATURE:

L Frepan Bai) Creeman AS

Yol L4t 1200

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR auTHéRZED REPRESENTATIVE

3/ajoe

te Daytime Phone ¥




