2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M98000000203

1. Entity Name
TALLAHASSEE CABOT LODGE, LLC

Principal Place of Businass Mailing Address

1000 RED FERN PLACE 10C0 RED FERN PLACE

FLOWOOD, MS 39232 FLOWOOD, MS 39232
/

-
K

DO NOT WRITE IN THIS SPACE

LA
FILED

May 04, 2004 08:00 AM

Secretary of State

(R

03182004 No Chg-LLC CR2E083 (10/03)
4, FEI Number Applied For
64-0700606 Not Applicable
i : $5.00 aqgditional
5. Certificate of Status Desired O Pee Required

8. Name and Address of Current Ragistersd Agent

NORRIS, JOHNE
201 N. MARION STREET, SUITE 301
LAKE CITY, FL 32055

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing ils registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

ture, typed o printed nama of ragistersd agent and title it sppkcabie {NOTE Regrterad AGant sipnanre requred when renstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

5. MANAGING MEMBERS /MANAGERS
TITLE MGR Lo 1ss3at
NAME STURDIVANT, MIKE P 15/05/04-80033-008 50.00

STREET aDORESS | DUE WEST ROAD
GiTY-SE-2P GLENDORA, MS 38928

TILE MGR

NAME STURDIVANT, GAINES P
STREET ADDRESS | 1000 RED FERN PLACE
CiTY-ST-2P FLOWOOD, MS 39232

9){13 MGR

HAME . JONES, EARLE F

STREET ADDRESS | 1000 RED FERN PLACE
cIy-51-2P FLOWOQOD, MS 39232

WILE

NAME

STREET ADORESS
CiTY-81-2IF

1813

NAME

SYREEY ADDRESS
CITY -ST-2IP

TITLE

NAME

STREET ADDRESS
eiy-st-zip

DO NOT WRITE
IN THIS SPACE

11. | hereby csrtiiz that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)3), Florida Statutes. | further certify that the information
is rapaort is trus and accurate and that my signature shall have the same legal effect as if made under gath; that { am a managing member or manager of the

- limited liability company or thayeceiver or trustee egipowered 10 execute this report as raquired by Chapter 608, Florida Statutes,
sneumuneﬁ/ﬂm % 20 GOFPEREL

indicated ont

SIANATU

TVPED OR PMNTED NAITE-GERIGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE

Daytme Phone #




