File on or before May 1, 1999 or Limited Liability Company will be -
sublect to a $ 400.00 LATE FEE.
LIMITED LIABILITY COMPANY <$3 FLORIDA DEPARTMENT OF STATE L. ED
v ¥ Katherine Harrls
Secretary of State 89 lripoon A1 00

ANNUAL REPORT
999 DIVISION OF CORPORATIONS R

Annual Report $100.00 + $88.75 Corporation Supplemaental Fee | Sy CATE
Make Check Payable To: FLORIDA DEPARTMENT OF STATE o e v\";.jf‘"_

DOCUMENT # M08000000002

FILING FEE
188.75

1. Name and Mailing Address
of Limited Liability Company

1a. Principal Piace af Busingss Address

JACKSONVILLE AIRPORT HOTELS II, LLC

1000 RED FERN PLACE 1000 RED FERN PLACE

FLOWOOD MS 38208 FLOWOOD MS 38208
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apt. ¥, stc. Suite, Apt. #, etc. 12/24/1_991_._ MS —

4. FEI Number
E] Applied For
City & State Cly & State 64-0887076 [} ot applicabic
7 oty =5 Soiy | 5. Date of Last Repart "8 Cenliticate of Siatus Desired
03/31/1008 | XN ]
7. Name and Address ol Current Registered Agent 8. Name and Address of New Reglstered Agent/Oftice
Name

NORRIS, JOHN E ESQ
201 N. MARION STREET,
TAKE CITY FL 32055

SUITE 301 Street Address (P.C. Box Number is Not Acceptable)

Tiite, ApL. ¥, et

ity o o Zip Code

FL

8. Pursuant to the provisions of Sactions 608 416 and 608 508, Florida Statutes, the above-named limited liability company submits this statement for the putpose of changing
its registared oHfice or registered agent, or bolh, in the State of Florida. Such change was authonized by affirmative vole of a majority of the members. Thereby accep! the appointment
as registerad agent, and accept the abligations

¥,

SIGNATURE - . [ - DATE | -
{Registered Agenl Arcepting Aoper rimenty (NODIE Rlegskered Agend s gratare reoueed whes rer

10. Title Managing Members/Managers Business Streel Address City. State and Zip Code

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

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

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

1=zl 5l ——
4 /0TS A5~ 31 005009
T T A £ 22 S
afed

limited liability company or the receiver or i
eftachment with an address.

SIGNATURE:

11. idoheraby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3} (1), Florida Statutes  [further cerlity ihat the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as i made under oath, that | am a managing member or manager of the
e empowered to execute thi

rtas required by Chapler 608, Florida Statutes; and that my name appears in Biock 10, oron an

INHSEIO R [12-98)




