2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L000000027-79 .

1. Entity Name

FILED
Jul 11, 2008 08:00 AM

THE GUEST HOUSE, LLC
Secretary of State
Principal Place of Business Mailing Address
5881 NORTHRIDGE DR 5881 NORTHRIDGE DR
NAPLES, FL 34110 NAPLES, FL 34110
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DEVINE GOODMAN PALLOT & WELLS, P.A,
777 BRICKELL AVENUE, SUITE 850
MIAMI, FL 33131

SN

e hg‘“ ﬁgu,:é%“

‘in. | m’

- b g

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both in the Sla:e af Flonda lam lamlllaf with, and accept
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NAME GUEST, ANGELA M

STREET ADDRESS | 5881 NORTHRIDGE DR

T 511 NAPLES, FL. 34110
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11. ) hereby cenify that the information supplisd with tnis filing does not qualily lor the exemplions conlamed in Chapter 119, Florida Statutes. I furlner cemfy that tha information
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