FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L00000002779 05-02-2007 90346 047 ***%50.00

1. Entity Name

THE GUEST BOUSE, LLC

Principal Place of Business Mailing Address 4 0 09 8 0 0 4

5881 NORTHRIDGE DR 5881 NORTHRIDGE DR
NAPLES, FL 34110 NAPLES, FL 34110
P O S R IR AR IO

Suite, Apt. #, etc. Suite, Apt. #, elc. 04262007 Chg-LLC CR2E0B3 (12/06)

City & State . City & State 4. FEI Numbar Applied For

L S 59-3650390 Not Applicable
- Zp Country 2P Country 5, Certificate of Status Desired O gese'ggqﬁf:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Add of New Registerad Agent’
.. . Name
‘DEVINE GOODMAN PALLOT & WELLS, P.A.
777 BRICKELL AVENUE, SUITE 850 Streel Address {P.€. Box Number is Not Acceptable)
MIAMI, FL, 3313%
City FL | Zip Coda

8. The above named enmy submits this statemant for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Iyped D_f_pmted name of ragistered agent and ttle if applicaok. {NOTE: Regrstered Agent signature required when reinslaing) DATE

= w_-{:~ I ::,_

. Filing Fee is $50.00
Due by May 1, 2007

... Make check payable lo - Y
Florida Department of Stale! L

P

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

e MGRM O oslete THLE E’Change [ Addition
NAMIE COFFROTH, ANGELA M AME 6‘,”7' /fu fe-‘d- "“.

STREET ADDRESS | 5881 NORTHRIDGE DR ET ADDRESS —— /

CITY-S1- 2P NAPLES, FL 34110 CITY-ST- 7P

TITLE O celele TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CATY-ST-TP

g [ pejete THLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TME [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP CITY-§T-21IP

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$7-2iP CITY-SI-7P

TILE O pelete TILE [ Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furiher certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar ¢r manager of the
limited liability company or the receiver or trustee empowered 10 exacula this report as required by Chapter 608, Florida Statutes.

SIG NATU RE % NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE y/W/p7 (2 ’?) 597_ 3 I p‘

SIGNATURE AND TYPE Date Davime Phone #




