File on or before May 1, 1999 or Limited Liability Company will be -
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <58
ANNUAL REPORT :
1999

FLORIDA DEPARTMENT OF STATE Fi | E D

Katherine Harris "
Secretary of Stata 89 LR 26 Al 10: UU
crog

DIVISION OF CORPORATIONS
?IL!NG FEE | Annual Report $100.00 « $88.75 Corporation Suppiemental Fee P o ' ERERE
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ) Tt

e e eomrezs. DOCUMENT # M98000000003

JACKSONVILLE AIRPORT HOTELS III, LLC

1a. Principal Place of Business Address

1000 RED FERN PLACE 1000 RED FERN PLACE
FLOWOOD M3 38208 FLOWOOD MS 38208
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualidied | 3a. Stale of Formation
Suite, Apt. #, etc. " Bune, ApL #, etc. E—T_{ziz_i/l_g,g l | ﬂs |
4. FEI Number

D Applied For

City & State City & State )

64-0887443 ] ot Applicavle
— . IS DateofLastRepor | &. Cer f Desired
s Souniy 7p (mﬁy 4 sl pol 6. Certilicate of Status Desire
58 75 Additional Fee Required
03/31/1998 50 7o aawonat e rocrea |
7. Name and Address ol Current Registered Agent 8. Name and Address of New Registered Agent/Oftice
Name

NORRIS, JOHN E ESQ
201 N MARION STREET, SUITE 301 Street Address (F.O. Box Number Is Not Acceptable)

LAKF CITY FL 32055
“Buite, AptTF, eic E

E e
FL

8. Pursuant 1o the provisions of Sections 608.416 and 808.508, Florida Statutes, the above-named limited liability company submits this statemant for the purpose of changing
its regisiered office or registered agent, or both, in the Stata of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agant, and accept the obligations

SIGNATURE __ VS e e . . DATE | . el
(Hegstered Agant Acvaptng Apponttenll (NE Reg s'vred Ageet sigaatore teguired wher remstabn gi

10. Title Managing Members/Managers Business Stree! 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

LI e e
N R e U 1 -_|J
x| 02,75 k1807

Acc

11, 1do hereby cerlity that the information supplied with this filing does not qualify 1or the exemption stated in Section 119.07(3) (i), Florida Statutes. 1furiher certity thal the information
indicated on this annual report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited kability company or the receivms\ee empawered to gxecule this repont as required by Chapter 608, Flonda Statutes; and that my name appears in Block 10, or on an
attachment with an address T

‘ Y 3/2%4 &y ;:13(((

HTEEI NAKE OF SIGHING BANACI i kAL RESF B OFRLAEIACE B

Ve

-

AS

T TURF ANMD TYFLL O P e P

SIGNATURE:('/

INHSEJIO R [12-98)



