File on or before May 1, 1999 or Limited Liability Company will be

sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REFORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris,
Secretaryi State

HIB N

DIVISION OF CORPORATIONS

oo 11AY 20 Migilh

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

1. Name and Mailing Address DOCUMENT # 196000000003

Sy

TNLLM“.;Q L.numDA

18. Principal Place of Business Address

127 8. ALCANIZ STREET
PENSACOLA FL 32501

of Limited Liability Company
LODGESOUTH NAVARRE, 1.C.
P.O. BOX 10048
BIRMINGHAM AL 352012

2 Principal Place of Business 2a. Mailing Addrass 3. Date Organized or Qualihed | 3a. State of Fornation
________ 12/29/1995 FL

Suite, Ap! ¥, elc Suite, Apt. #, elc s g s i

4. FEI Number i

D Applied For

City & State City & State 59-3327845 [] ot Appiicatie

5. Dale of Lasl Repart 6. Certilicate of Status Desirad
Zip Country 2p Caurilry

05/11/1998 | AR ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

MILLER, JANE
3220 AVALON BLVD Street Address (P.O. Box Number is Nol Acceptable)
MILTON FI, 32583

Suite, Apl. # elc.

City

[ FL

Zip Code

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namead hmited liability company submits this statement tor the purpose of changing
its fpgistared office or registered agent, or both, in the State of Florida. Such change was authorized by atfirmative vole of a majority of the members. | hereby accepl the appointment
&s registered agent, and accept the obligations

SIGNATURE - . B DATE _ [
(Flege-deners Agent Acephng Appentil st 1 (MOTE Fugeos e AGent Sugoatun: fegoned @b Gre el vy

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGR | BARKER, ROGER 111 OXMOOR ROAD BIRMINGHAM AL

A APR 2

27199

D]

11 tdo hereby cerlify that the information supplied with this filing does not quahfy for the exemption statedin Section 119 07(3) (1), Florida Statutes. Hurthercertify tha' the information
indicated on this annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1am a managing member or manager of the
limited hability company or the receiver or truslee empowered to execule this report as required by Chapter 608, Fiorida Statutes; and thal my name appears in Block 10, or onan

attachment with an address
///4 { Q" =

CRATRAE BT AN S

-

SIGNATURE: 2 I ;/// £9 205 942 345

INHSE 10O R [12-98)

[V 7, oy



