Flie on or before May 1, 1999 or Limited Liability Company will be FILED
subject to a $ 400.00 LATE FEE. SECR 1 A!(
i 7 pDIvISIO UF&% THZS 1999
LIMITED LIABILITY COMPANY % FLORIDA DEPARTMENT OF STATE
N Katherine Harris
ANNUAL REPORT Secrel;ry of S[;te 99 APR = I AH 8: 32
1999 DIVISION OF CORPORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 Name o Manno dodess.  DOCUMENT # M98000000873

1a. Prncipal Piace of Business Address

ST. JOHNS BLUFF LODGING, LLC

114 W. 12TH STREET, SUITE D 114 w. 12TH STREET, SUITE D
TIFTON GA 31794 TIFTON GA 31794
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
c
. pubetwer 1305 | 0s/12/1008 ) GA
Suite, Apt. #, etc. Suite, Apt #, etc S —
(4. FETl Number D Applied Far
| City & State City & State GR ]| s8-2374196 [:] Not Applicable
Ti¢1 o ) . . J 8 Date'olLtasiReporl T 6. Cerlilicale of Stalus Desired
Lp Country P Country
31193 e R |
7. Name and Address of Current Reg-istered Agent 8. Name and Address of New Reglstered Agent/Oftice
Name
HOLBRCOK, AKEL, COLD, STIEFEL & RAY,
ONE INDEPENDENT DRIVE, SUITE 2301 [ Strect Address (P.0. Box Number |5 Not Acceptabie) - ]
JACKSONVILLE FL 32202 FOONOZE2833 7 ——3

Sute ARl Ao T T A7 187 a9=—0I00S =<0
) _ _ »u»laq TS k%183, 7]

cty [ Zip Code

FL

9. Pursuant to the provisions of Sections 608 416 and 608 508, Fiorida Statutes, the above-named imiled hability company submits this statement for the purpase of changing
its registered office or registered agont, or both, in the State of Florida. Such change was autherized by afirmative vate of a majority of the members |hereby accept the appaintment
as regisierad agent, and accepl the obligations

SIGNATURE . R — . - oo DATE ) .
EPregettere s ALt A e g Afpeoebacn R ITE Bl e Arjr b s et e ren e DiFasires e g

10. Tiie Managing Members/Managers Business Streel Address City. State and Zip Code

MGRM|{ BOWEN, WILLIAM D 45 EAGLE DR. TIFTON GA

MGRM| LA HOOD, GEORGE J JR. RT 1 BOX 425 VALDOSTA GA

/)Lt

11 i do hereby cerlity that the information supplied with this filing does notgualify lor the exemption stated in Section 119 07{3) (1}, Flonda Statutes | lurthercerhf{dhal the information
indicated on this annual repart is true and accurate and that my signature shall have the same legal eflecl as if made under oath, that | am a managing member or manager of the
limited liability company or the receiyar pr trustee empowered to execute this repont as required by Chapter 608, Flonda Statutes, and that my name appears in Block 10, of onan

attachrment with an address
N A 20 (1‘1 Cfo 3&9 oowo

SIGNATURE:
- AT L
ATUIHE AR TE L0 0 GHIEE AN, ik S b RIATS anrga B R - gy R 1 S Flecn o

INHSELIO R {12 95 bdu_uﬂvv\ D, {SU(Urnj




