-

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Ma

DOCUMENT # MS88000000002 ecretary of State

1. Entity Name

JACKSONVILLE AIRPORT HOTELS II, LLC

Principal Flace of Business

1000 RED FERN PLACE

Mailing Address

1000 RED FERN PLACE
FLOWOOD, MS 39232

FLOWOOD, MS 39232

0O

04162007 No Chg-LLC CR2ED83 (11/05})
Do NOT WRITE IN TH IS SPACE 4. FEI Number Apphad For
64-0887076 Not Applicable

$5.00 Additional

N ifi f i
5. Certificate of Status Desired O Fee Required

6. Name and Addross of Current Registered Agent

NORRIS, JOHN E ESQ
201 N. MARICN STREET, SUITE 301
LAKE CITY, FL 32055

DO NOT WRITE
IN THIS SPACE

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 famiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigrature, typed or prnted nama of 1egisiensd agent and (ke d apphcable (NOTE: Regisiered Agent signaiure reauved when reinsiating) DATE

Filing Fee Is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME STURDIVANT, MIKE P
STREET ADDRESS | P.O. BOX 230
CITY-5T-29 GLENDORA, MS 38928 :
e MGR o : IR LOO000TE4 043
NAME STURDIVANT, GAINES P ' 0573007 -30040-007 50, 00

STREET ADDRESS | 1000 RED FERN PLACE

CIry-S7-7P FLOWOOD, MS 39232
TITLE MGR .
NAME JONES, EARLE F : It

STREET ADDRESS | 1000 RED FERN PLACE

ory-si-zp | FLOWOOD, MS 38232 DO NOT WRITE

TITLE - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-S1-2P

mE

NAME

STREET ADDRESS
CiTy-ST1-2P

11. | nereby certify that the information supplied with this filing does not qualty for the exemptions containad 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 aeffect 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 808, Florida Statutes.

SIGNATURE: F anle ?-rgrc%’w”\- =2 /or/a? U7 68]-324-5/25

SIGNATURE AND TYPED OR PRINTED NAME F HiGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dma Daylims Phone ¥

04, 2007 08:00 AM




