il rS

FILED
2005 LIMITED LIABILITY COMPANY
0s MIANNI}-AL REPORT ~Apr 29,2005 08:00 AM

DOCUMENT # M98000000203 Secretary of State

1. Entity Name o
TALLAHASSEE CABOT LODGE, LLC

Principa! Place of Eusinegg ) R ) - .__ Mailing Address
1000 RED FERN PLACE_ . 1000 RED FERN PLACE
FLOWOOD, MS 39232 ° = oo 2o FLOWOOD, MS 39232
04192005No Chg-LLC CR2E083 (10/03)
DO N OT W RITE lN THIS SPAC E 4. FE! Numbar Applied For
64-0700606 Not Applicable

0 $5.00 Adaitional

5. Certificate of Status Desirec! Fee Required

6. Name and Address of Current Reglstered Agent _ T T
NORRIS, JOHN E _
201 N. MARION STREET, SUITE 301 DO NOT WRITE
LAKE CITY, FL 32055 . - IN TH'S SPACE

8. The above named antily submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE

SRS, tyDag O Prined name OF 1agisered agent and Lk i appicanto (NCTE Reglsiered Agert signatne requlred when reimsiating) - DATE

Filing Fee is $50.00
Due by May 1, 2005

9. ] ] MANA@WG MEMBERS/MANAGERS 7
TILE MGR _ _.
MAME STURDIVANT, MIKE P

STREETADBRESS (| DUE WEST ROAD
Y- sT.2IP GLENDORA, MS 38928

TITLE MGR

NAME STURDIVANT, GAINES P
STREET ADGRESS | 1000 RED FERN PLACE
ciry-ST-21 FLOWOOD, MS 39232

me MGR S o
NAME JONES, EARLEF -

£ss | 1000 RED FERN PLACE
v | rlowooo,ws 2 - - DO NOT WRITE

- | TINTHIS SPACE

NAME
STREET ADDRESS
CIry-8T-ZIP

TILE

NAME

STREET ADDRESS
cy-ST-2IP

TILE

NAME

STREET ADDAESS
CiTY-ST-ZIP

11. | hereby certif that the Informaticn supplied with this filing does not qualify for the exemption stated in Section 119,07(3)'('1), Florida Statutes | further certify that the information
indicated on :gis report is true and accurate 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 liability company or the receiver gr trustee empgwered o exacule this report as raguiréd by Chapier 808, Florida Stalutes.

SIGNATURE: e f//A?/ﬂ S 4/ PE3 L

SIGNATURE A ING MANAGING MEMBER, OR'AUTHOHIZED AEPRESENTATIVE Date Daytme Phone #




