2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 04, 2007 08:00 A

DOCUMENT # M98000000203 ecretary of State

1. Entity Name
TALLAHASSEE CABOT LODGE, LLC

Principal Placa of Busmess Mailing Addrass
1000 RED FERN PLACE 1000 RED FERN PLACE
FLOWOOD, M5 39232 FLOWOOD, M5 39232
04162007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e AopredTor
654-0700606 Not Applicable

‘ . i . 0O $5.00 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Rogistered Agent

g(ﬂRh?ll?ﬂleglgn gTREET, SUITE 301 . DO NOT WRITE
LAKE CITY, FL. 32055 IN THIS SPACE

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

SIGNATURE

Signalure, hypad of printed nama of rogisterad agent and ttle | apohcable. (NOTE Registerad Agen| signature reauirad when relnstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TIE MGR ' '

NAME STURDIVANT, MIKE P

STREET ADDRESS | DUE WEST RQAD -

civ-stzp | GLENDORA, MS 38928 LO0000TE4033
NAME STURDIVANT, GAINES P ‘ ! : '

STREETADDRESS | 1000 RED FERN PLACE
CITY-5T-2P FLOWOOD, MS 39232

TITLE MGR
NAME JONES, EARLEF

STREET ADDRESS | 1000 RED FERN PLACE ' .
CIFY-ST-2P FLOWOOD, MS 39232 DO NOT WRITE

- ~ IN THIS SPACE

NAME
STREET ADDRESS
CITy-SsT-21P

e
NAME ; o L
STREET ADDRESS . ; o
cIry-5r-2p

TMLE
NAME
STREET ADDRESS Lo
CTY-ST-2P

11. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the infarmation
indicatad on this repen is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee smpowered to execute this raport as required by Chapter 608, Flerida Statutes.

SIGNATURE: Earls 7 rqr@««w 05’/0//.24177 401-324 -F125

SIGMATURE AND TYPED OR PRINTED NAME‘/ OR AUTHORIZED REPRESENTATIVE Oaytime Phona ¥




