2004 LIMITED LIABILITY COMPANY - - FILED
ANNUAL REPORT (AR) .- Jan 26,2004 8:00 am

DOCUMENT # 00000002779 Secretary of State

1. Entity Name 01-26-2004 90073 032 ***#50 00
THE GUEST HOUSE, LLC -

Principal Place o;f Business Mailing Address
6010 SIXTEENTH AVENUE N.W. 6010 SIXTEENTH AVENUE N.W.
NAFLES FL 34119 - NAPLES FL 34119
010 £ | (010 SAnpIvG CAKS (ANE]
Suite, ApL. #, BIC Suite, Apt. #, elc. 7 MOORE CR2E083 (11/03)

City & State 4. FEl Number Applied For

MW STaTei' FL L.?L’;{ Lq Nﬂ'ﬂE F: L. 54" lcl‘ 59-3650390 Not Applicable

Zi Count Coyni - ) 5.00
FB‘}_' ,q WA j"‘!’“ q J:?A 5. Certificate of Status Desired O fee Heqlﬁ?::m"al

.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— et e B L ? _ 1 Name - e i - ——— -
?—,E;”gREIC?(%?EXCIE\INTj;LIé%ITg &%LLS P.A. Street Address {(P.O. Box Number is Not Acceptable)

MIAMI FL 33131

City : FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent,

"SIGNATURE

: Signature, typod or printed name ol ragrstered agent and Itle o applicable (NOTE: Registered Ageni signature required when reinstating) , DATE

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ oefete TITLE [GChange  [J Addition
" NAME COFFROTH, ANGELA M NAME

STREET ADDRESS 6610 SIXTEENTH AVENUE N.W. STREET ADDAESS

CiTY-ST- 2P NAPLES FL 34119 CITY-ST-ZP

TILE MGRM 3 pelete TITLE . [ change [ Addition

NAME GOFFROTH, ALEXANDER H NAME

STREET ADDRESS [ 6010 SIXTEENTH AVENUE N.W. STREET ADDRESS

CITY-ST-ZIP NAPLES FL 34118 CITY-§T-2IP

e ' 7 Detete TIieE ! Ghange [ Additicn

HAME e et v R ‘W NAME i il - b T e e e e e -

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTY-ST-2IP

TITLE : 1 Delete TINE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

TIMLE 3 Detete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-21P : AT cITY-S1-2I°

e ' . O Daiete me (1 Change [ Addition |

NAME . NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-21P ) CITY-5T-2P

11. ! hereby cerllfy that the ipfration supplied with this filing does not qualify for the exemption stated in Sectipn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this reporyis true’\and accurate and that my signalture shall have the same legal effect as if made under cath; that | am aging member or manager of lne
y or the keceiver or irustee empowered 1o execute this report as required by Chapter 608, Florida S!a!utes 02/7

739 )59& 31

limiteg liability comp

SIGNATURE: ¥ e

. SIGNATUHE AND TYPED R INTED NAIIE OF SIGNING Dayaime Phone #




