2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT o - ..May 02, 2006 08:00_AT

DOCUMENT # M98000000204 Secretary of State

EET‘;‘IYENg\YELLE CABOT LODGE, LLC

Principal Piace of Busingss WMailing Add:s:; .

1000 RED FERN PLACE 1000 RED FERN PLACE

FLOWGOD, MS 29232 . FLOWOOD, MS 29232
04182006 N0 Chg-LLC CR2EQB3 {1 1/05)

DO NOT WR'TE IN THIS SPACE 4. FE{ Number 3 Appked For
12-3120360 Not Applicable

5, Certificate of Status Desired O 'Ei'ggqﬁggjm‘ma‘

6. Name and Address of Curren! Registered Agent

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

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

SIGNATURE S I - R S — SIS
Sigrature, lyped or prinled rame of registered agent and titke if applicable {NCOTE. Regisiered Agen signatuie required wneneinsating) . . . D'“'F. I .
Filin% Fee is $50.00
Due by May 1, 2006
5 NAHAGING MEMBERS/MANAGERS }
TITE MGR
HAME STURDIVANT, MIKE P

STREET ADDAESS | DUE WEST ROAD
CITY-8T-2P GLENDORA, MS 38928

e WGR T 000559213 .
NAME STURDIVANT, GAINESP . : (5/17/06-80128-013 54,00

STRECT A00RESS | 1000 RED FERN PLACE
arv-stzP | FLOWOOD, MS 39232 _ -

TRE MGR
HAME JONES, EARLEF

STREES ADORESS | 1000 RED FERN PLACE ' ) _
GAY-ST-3P FLOWOCD, MS 39232 7 T - T DO NOT WRITE

* IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

THE

HAME

STAEET ADDRESS
CiTy-ST-2F

TILE
NAME
STREET ADDRESS
UTY-ST-2F - : s om e

11. 1 hereby cettity that the information supplied with this filing does not quahty for the exemphons comamed in Chapter 119, Flunda Statutes | further cartify that the information
indicated on this repon is frue and accurate and that my signature shall have the same legal offect as i made under cath, thet | am a managing member or manager of the
limited tabilily company ar the, cewer or irustee emcwered 1 execute this report ag required by Chapter 808, Florida Statutes

SIGNATURE: _f// 2, 06 6@/ 2 :%éé

SIGNATURE mes OR PRNTED SAME b@}nms MANAGING mam. OR AUTHORIZED REPRESENTATIVE e Prone s




