Flie on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <%
ANNUAL REPORT 2

1998 o S
FILING FEE | Annual Report $100.00 + $88.75 Corporatlen Supplemental Fee o ST
188.75 Make Check Pa!abla To: FLORIDA DEPARTMENT OF STATE L\' B
ress P ‘.

" ofLmiog Labiity company  DOCUMENT # 1194000000003

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham FilE D
Secretary of State
DIVISION OF CORPORATIONS an i*"‘ Ton L 09

1a. Principal Place of Business Address

JACKSONVILLE AIRPORT HOTELS III, LLC

1000 RED FERN PLACE 1000 RED FERN PLACE
FLOWOOD MS 38208 FLOWOOD MS 38208
2. Principal Place of Business Za. Mailing Address 3. Date Organized of Qualilied | 3a. State of Formation
Suite, Apt. 4, elc. Suite, Apt. &, elc, 1 2/ 24 / 1997 MS
4. FEI Number D Applied For
City & State City & State 64-0887443 D Not Applicable
‘ 5. Date of Last Report 6. Cartificate of Stalus Desired
Zip Country Zip Couniry
O
7. Name and Address of Current Registerad Agent 8. Name and Address of New Registerad Agent/Otiice
Name
NORRIS, JOHN E ESQ
201 N MARION STREET . SUITE 3 o 1 Street Address (P.O. Box Nurnber is Nol_fcceplable)
LAKE CITY FL 32055 [|O0O0029551 95
Suite, Apt. ¥. gte. 04 /0798 0110 02
¥EEEIO0, TS w108, 75
City Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Staiutes, the above-named limited liability company submits this statemant for the purpose of changing
its registerad ofice or registerad apent, or both, in the State of Florida. Such change was autharized by affirmativa vote of a majority of the members. | hereby accept the appointment
as ragistered agent, and accepl the obligations.

SIGNATURE OATE
{Rogistored Agent Accephing Appantment)  (NOTE- Registered Agenl signaturo required whan reinstaling)

10. Title Managing Metnbers/Managers Busingss Streat Address City, State and Zip Code

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

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

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

11. Ido heraby cerlily that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3) (i}, Florida Statutes. |further cerify that the informatian
indicated on this annual report is trua and accurate and that my signature shall have the sama tegal efiect as if made under oath; that | am a managing membat or manager of the
limited liability company or the receives or trustee empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address. 60( ?36*.;56;
SIGNATURE: _anle 7 Yonss  manacer 206 /% rrs

SGHATURAL AND TYPE &) AINTED NAME OF SIG"J\NG MANAGING MEHSER OR MANAGER Dale Dayrnie Phana &




