Flle on or before May 1, 1998 or Limited Liability Company will be
g.l_l,alect to a §$ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

ANNUAL REPORT
908

e~
FILING FEE | Annus! Report $100.00 + $88.75 Corporation Supplemental Fee
188 75 B Mke Check Payable To: FLOR!DA DEPARTMENT OF STATE

g Adress
. of Limitad Llablllly Company

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 1104000000002

FILED
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18. Principal Placeé of Business Address

JACKSONVILLE AIRPORT HOTELS II, LLC
1000 RED FERN PLACE 1000 RED FERN PLACE
FLOWOOD MS 38208 FLOWOOD MS 38208
2. PBrincipal place of BuBiness 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Sulte, Apl. ¥, eic. Suite, Apt. #, Blc. ,izlz 4/1997 MS
4. FEI Number [:I Applied For
[~Chty & State City & State 64-0887076 D Not Appiicable
_ 5. Date of Last Reponl 6. Cedlificate of Status Dasired
Zip Country Zip Country
O
7. Name and Addrese of Current Regtstered Agent 8. Name and Address of New Reglstered Agent/Office
Nams
NORRIS, JOHN E ESQ

201 N. MARION STREET,
LAKE CITY FL 32055

SUITE 301

Streel Address (P.O. Box Number is Not Acceptable)

[T T T T o T W I

Sulte, Apt, £, efc.

D LS B S S =

*D‘}.-’Dﬂe"ﬂd —p1i0n 013

Chty

I"'l
rﬁj '

™ kEw]BS. TS

) p Code
il

as registered ageni, and accep! the obligations.

9. Pursuant lo the provisions of Sactions 608.416 and 608.508, Florita Statutes, the above-named limited liability company submits this statemant for the purpose of thanging
15 registered office or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

SIGNATURE DATE -
{Rogisiored Agent Accepling Appanimont)  (NOTE Rogisterad Agent eignalure requi'pd whan reinstating)

10. Title Managing Members/Managers Business Street Addross City, State and Zip Code

MGR | STURDIVANT, MIKE P P.0. BOX 230 GLENDORA MS

MGR | STURDIVANT, GAINES P 1000 RED FERN PLACE FLOWOOD MS

MGR | JONES, EARLE F 1000 RED FERN PLACE FLOWOOD MS

QU

attachment with an addrass.

SIGNATURE: Cank 2. ~Sbuee mg

11. Ido hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3) (i), Fiorida Statutes. | further certify thatthe information
indicated on this annual report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or tha receiver or trustes empowsred 10 8xecuté this report as raquired by Chapter 608, Florida Statutes; and thal my nama appears in Block 10, or or an

b0l(P36-3%6¢

3/,24/95 N 1RE

SIGNATURE AND TYPLD Oﬂjﬂ) NAME OF SIGNING MANAGING MEMEBE R O MANAGER

Dale Caytime Fhiio y




