02 JUL 19 AR |

SECRETARY OF STATE
TALLAHASSEE, -FLORIDA

DOCUMENT # LO0000005291
1. Limited Liability Company's Name

H&G Hospitality, LLC . : ) __
DOONEE304 165 r
= -07/25/02--01003--013

—= - j 2=Principal Office Address ™™ N "3, Malling Office Address

5761 Harborage Drive 4. State/Country of Formation

Florida/UsA
5. Date Organized or Qualified

Suite, Apl. #. etc. Suite, Apt, #, etc.

P R . - [ e Al -Te Do RusinessinFlorida ... . __ - - i
City & State City & State T , May—047, “2000
F M FL 6. FEI Number Applied For
ort Myers, 582544801 Not Applicable
Zip . Country Zip Country 7 ‘
33908 USA 'umwmmewsmwsmmuu[]‘i'”f‘._f" ed
8. Name and Address of Current Registered Agent
Name h - -
Douglas A. Wood, Esq.

Street Address (P.0. Box Number is Not Acceptable) . X ,

1000 Tamijami Trail Northi = = - i
v Suite, Apt. #, Etc. . X
. o _ R Sudte-201 . __ .~ - mem—E e o T : YT T R ERTTT T s - T
City ’ State Zip Coda
. Naples FL 34102
itéd liability company, am familiar with and accept the obligations of Chapter 608, F.S,

9. 1, being appointed the registeref| aden name

CR2E041 (9/01)

Date _July 12. 2002

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

10. Names and Street Addressgs of Managing Members/Managers .
. Name of Street Address of Each : . ]
Tites Managing Members/ Managers Managing Member/ Manager City f Stata / Zip

Fort Myers, FL 33908

5761 Harborage Drive

— e -

" BMgr/Mi_Nan_J.._Hire_ ..

et ST e, -

"

P
i N
wered 1o execute this application as providad for in chapter 608, F.S, I further certify that when

11"\ certify that | am managing member/manager or the receiver or trusiee empo:
*filing this reinstatament application the reason fordissolution has been sliminated, the limited liability corpany name satisfies the requirements of section 608.406, F.S,, and that
ndicated on this application is true and accurate, and my signature shall have the same legal effect

all fees owed by the lifiited Iiability,cv:[\pany havg been paid. The information &
Date ?’/,‘?’/é > Daytime Phone'gd ["a(a¥ _q_Ci 0 0

as if made under oatk.
Nan J. Hire, Managing Member

Signature of
Managing Member/Manager U

Typed or printed name of signing Managing Member/Manager




