FILED

2008 LIMITED LIABILITY COMPANY Apr 28,2008 08:00 ANV

ANNUAL REPORT

DOCUMENT # M98000000203 Secretary of State
1. Entity Name
TALLAHASSEE CABOT LODGE, LLC
Principal Place of Business Mailing Address
1000 RED FERN PLACE 1000 RED FERN PLACE
FLOWOOD, MS 39232 FLOWOOD, MS 39232
04222008 No Chg-LLC CR2E083 (12/07)
DO N OT WR'TE IN TH 's SPACE 4. FEI Number Applied For
64-0700606 Not Applicabla
5. Certificate of Status Desirad | ?eseggq LJ:?:Jtional

6. Name and Address of Current Reglsterad Agont

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 registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agent and Utle A applcable {NOTE- Regrsiered Agent signaturs required whan reinstatng) DATE

":FILE NOWIHI -FEE I8 $138.,75. "+ ~ "~/ sl .. - 7.0 ,
After May 1, 2008 Fee will be $538.75 - . -~ .- " e e ; e e s s R
i e . e rrmmer msemses s s msmesnoce =t e “};“:”:“..”_!1: “ft}-._ ; o . - -
9. MANAGING MEMBERS/MANAGERS ) ' U':.'rrilr'UH“HUUHH—Ql’ﬂ 13:3. ?I:’__.‘.
e MGR .
NAME STURDIVANT, MIKE P

STREET ADDRESS | DUE WEST ROAD
CITY-$1-2P GLENDORA, MS 38928

TITLE MGR

NAME STURDIVANT, GAINES P
STREET AODRESS | 1000 RED FERN PLACE
CITY-ST-7IP FLOWOQD, MS 398232

JILE MGR
NAME JONES, EARLEF

1000 RED FERN PLACE
e DO NOT WRITE.

e IN THIS SPACE

NAME
STREEY ADORESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-SI1-2P

e
RAME

STREET ADDRESS L S _
CIIY-ST-2P. . O O VO

11. | nereby certily that the information supplied with this filing doas not qualify for the examplions contained in Chapter 119, Florida Statutes | further cartify that tha information
¢ indicated on this report is lrus and accurglg and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager cf tha
limited liability. company or 1ha receivey rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ,

» 14
SIGNATURE AND TYPPD OR PRINTED NAME OF Mﬂ MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Dare Daybme Phone &




