-

File on or before May 1, 1999 or Limited Liability Company will be
subject 10 a $ 400.00 LATE FEE,

cpomen CILE
LIMITED LIABILITY COMPANY <SR FLORIDA DEPARTMEN] OF STATE RRE hY (?, STATE
AR - TR ATA TN
ANNUAL REPORT ! i SPOLATIGHS
1999 DIVISION OF CORPORATIONS L e

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

e e aodress. DOCUMENT # M98000001085

LAKE DESTINY HOTEL INVESTORS, L.L.C.
6141 WALNUT GROVE ROAD, SUITE 200 Pvﬂ 6141 WALNUT GROVE ROAD, SUIT

1a. Principal Place o! Business Address

MEMPHIS TN 38120 0\(’\’ MEMPHIS TN 38120
Y
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
— ) 09/24/1998 TN
Suita, Apt #, etc. Suite, Apt #, elc . ]

4. FEVNumber_~ .

£2- s 3afp [ Aeees o

Ciy & State City & State -APPLIED -FOR EI Not Applicable
= e fBDateclLast Repon " ] 6_Cerlilicale of Stalus Desired
Zip Cauntry 2 Coantry
O
7. Name and Address o! Current Registered Agent 8. Name and Address of New Registerad AgenV/Office
Name

CORPORATION SERVICE , COMPANY
1201 HAYS STREET [ Street Address (P.O. Box Number is Noi Acceptable) |
TALLAHASSEE FL 323M

Biite, Apt # eic”

L _c_”y —

'-—Ij—zdj"ﬁ&fe—_——-; 1

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florda Statutes, the above -named limited hability company subrmils this statement for the purpose ol changing
its registered oflice or registered agent, or both, in the State of Florida. Such change was autharized by affirmative vote of a majority of the members | hereby acceptthe appointment
as registered agent, and accept the obligations

SIGNATURE __ . __ __ . . . L . L . DATE

(Hogeatre g A DA et A pea enll HOVTE B e e g ey e e et e e e
10. Tile Managing Members/Managers Business Street Address City, Siate and Zip Cade
MGR |PROSTERMAN, GARY J 6141 WALNUT GROVE ROAD, SU, MEMPHIS TN

(LT L P
~[14/30
ET 22 3

w9107, 71

1‘\ ldo hereby certify thatthe information supplied with this filing does nat quatify tor the exemption stated in Section 119.07(3) (1), Florida Statutes. Hunher certity that the information
indicated on this annual repiord is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited hability company or the receiver or trustae empowéred to execute this report as required by Chapter 608, F lonida Statutes. and that my name appears in Biack 10, or on an

atlachment with an address Ji
S'GNATURE: JMA{Z\;’ e — ) ‘_iiﬁﬁ ('0/_7,/7,394‘5.

SIGHATUERAMDY IVE D OB PRI TEL R ARE T S0 T MAR A et R R b G RSt b 1 Foay e Fllaw. #

INFHISE IO R (12-88}

@I ’pﬁ‘ﬁ‘\ﬁ-m{\h




