FILED

2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M98000000204 04-28-2008 90062 023 ***138.75
1. Entity Name
GAINESVILLE CABOT LODGE, LLC
Principal Place of Business Mailing Address b U u 3 1 ﬂ 29
1000 RED FERN PLACE 1000 RED FERN PLACE .
FLOWOOD, MS 29232 FLOWGOD, MS 29232 b
Suite, Apt. # elc. Suite, Apt. #, elc.
uite, Apt. #, elc uile, Apt. #, el 04222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
12-3120360 Not Applicable
Zip Country Zip Country o . $5_00 Additionai
5, Certificate of Status Desired Od Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
Name
NORRIS, JOHN E
201 N. MARION STREET, SUITE 301 Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32055
City FL Zip Coda
8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. § am familiar with, and accept
the abligations of registered agent.
SIGNATURE _ .
. Sigrature, lyped or printed name of registeved agent and title f appicable. {NQOTE: Registerad Agert sigrelure required when reinsiatng) DATE
FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be §538.75 Florida Department of State -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
iME MGR [ Detete TILE [J Change (3 Addiiion
NAME STURDIVANT, MIKEP NAME
STREET ADDRESS | DUE WEST ROAD STREET ADDRESS
CITY-S7-2P GLENDORA, MS 38928 CiTY-ST-2IP
TITLE MGR O pelee TITLE [ Change [ Addition
NAME STURDIVANT, GAINES P NAME
STREETADORESS | 1000 RED FERN PLACE STREET ADDRESS
CITY-S§T-21P FLOWOOD, MS 39232 CITY-ST-21P
MLE MGR 1 pelaie TITLE [ Change [T Addilion
NAME JONES, EARLE F NAME
STREET ADDRESS | 1000 RED FERN PLACE SIREET ADDRESS
CITY-S7-2P FLOWQOD, MS 39232 CITY-8T-219
TILE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE {7 Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2IP
TALE . [ pelete TME O change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
emy-§r-ae | ’ ) CITY-ST-21P o T T ) T
11. | hereby centify that tha information supptied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowsred to executa this report as required by Chapter 608, Florida Statutes.
Eand 1 1¢ -
SIGNATURE: el ‘7' oA L2 c4/13/ o (éc?/) 326-5145
SIGNATURE AND TYPED OR PRINTED NAME OB\SICfIING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE 7 i Dale Daytime Phona ¥




