FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M98000000203 x 04-27-2006 90025 026 ****50.00

1. Entity Name
TALLAHASSEE CABOT LODGE, LLC

Principal Place of Business Mailing Address
1000 RED FERN PLACE 1000 RED FERN PLACE 2 0 0 3707 5
FLOWOOD, MS 39232 FLOWOOD, MS 39232

TR 1

L

' 04182006 N0 Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE TR Aot For
64-07006806 Not Applicabte

| 8. Certificate of Status Desired O $5.00 Acditional
Fee Required

6. Name and Address of Current Registered Agent

201 N MARION STREET, SUITE 301 DO NOT WRITE
LAKE CITY, FL 32055 lN TH'S SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sigrature, typed o printed name of registered agen and tile if applicable, (NOYE: Regislered Agant signature required when rensiating} DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME STURDIVANT, MIKE P

STREET ADORESS | DUE WEST ROAD
CITY-51-2I1 GLENDORA, MS 38928

TLE MGR

NAME STURDIVANT, GAINES P
STREET ADCRESS | 1000 RED FERN PLACE
CITY-8T-ZiP FLOWOOQOD, MS 39232

TITLE MGR
NAME JONES, EARLEF

1000 RED FERN PLACE
EK:DEDI:ES FLOWOOD, MS 39232 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-sT-ap

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

HAME

STREET ADORESS
CITY-51-2P

11, 1 hereby cenify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther cenify that the information
indicated on this 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 thgerpceiver or trusiee empowered 10 execute this repor as required by Chapter 808, Florida Statutes.

ot 7 Hitl Vsl ot o3é-3¢ke

D OR PRINTED NAME OF SIYING MANAGING MEMBER, 01! AUTHORIZED REPRESENTATIVE Date Daytirme Phona #




