FILED
2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUM ENT # M98000000873 02-20-2006 90138 030 ****50.00
1. Entity
ST. JOHNS BLUFF LODGING, LLC
Principal Place cof Business Malling Adaress
3162 ST. IOHN'S BLUFF ROAD 2839 PACES FERRY ROAD, SUITE 560
IACKSONVILLE, FL 32246 ATLANTA, GA 30339
S R O OO
Suite, Apt. ¥, elc. Suite, Apt. #, otc. 02172008 Chg-LLC CR2E083 (11/05)
City & State City & Siate 4. FE! Number Applied For
58-2374195 Not Applicable
Zip Country Zip Couniry ' $5.00 acditionat
5. Certificate of Status Desired a Foo Required
6. Name and Address of Current Raglsterad Agent 7. Namse and Add of New Registered Agent
Name
WILLIAM D. BOWEN
3162 ST. JOHN'S BLUFF ROAD . Street Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32246
City FL | Zip Code
3. The abave named enlily submits this statemment tar INa purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registeres agent.
SIGNATURE
Siorabse, lyped or printaa neme of SRS arad b 4 {NOTE: Regitarsd AQert MOrehus HOUrSD when rensistng} OATE
Fliing Foe is $50.00 - Make check payable to
Due May 1, 2008 Florida Department of State
8. - MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TINLE MGRM O beista TITLE O Change [ Addition
NAME BOWEN, WILLIAM D NAME
STREET ADDRESS. | 45 EAGLE DR. SIREET ADORESS
Cy-S1-07 TIFTON, GA 31784 ' CIFy-$1-2P
e MGRM [ Deita e [ Change [ Adgition
NAME LA HOOD, GECRGE J JR. NAME
STREET ADORESS | RT 1 BOX 425 STREET ADDRESS
Cay-sT-up VALDOSTA. GA 31602 CivY-ST-bP )
TITLE 3 Ders e O Crange (3 Awition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CTY-S51.29 CIPY.S7.2F -
TILE 3 tetete MLE [I Change [ Aadition
NAME NAVE .
STRESY ADDRESS SFREET ADDRESS
Wi} e B Crv-57-9
TLEe 3 Desete 113 , [ Crange 3 Adaiion
NAME NANE
STREET ADDRESS STREET ADDRESS
ChY-SI1- P Gry-S8-1p
LE [ Detete NTLE O thange [T Addition
NAME AME
STREET ADORESS ! STREFT ADDRESS
CiFy-$1-0P CITy-S1- 2
11. I hereby cenify that the information supplied with thig tiling dees not qualify for ihe exemptions contained in Chapter 119, Florida Statutes. | further certity that the Information
indicaled on his repart is true 3 urate and that my signature shail have the same legel effect as il made under oath; that | arm & managing member or manager of the
lirited Yiabiity company or the, ~Of tfuglea em) ed to ex; is report as required by Chapter 608, Fioriga Statutes
SIGNATURE: U!‘é! i 3/ / Ol (p78.842.0633
BIGNATURE AND TYPED OR PRINTED NAME OF 20N 1ND TWE Daytsrw Phone ¢




