2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L01000014460 Jun 26, 2006 08:00 AT
1. Entty Neme Secretary of State
GUEST INVESTMENTS, LLC :
Principal Place of Business Maiiing Acddress
4205 62ND STREET EAST 4205 62ND STREET EAST
T e “IIIII“ |H ||m Hl” ||V' I|m Ilm ||‘|’ ”l“ lll" I'm I”“II"" m ‘ll‘
2. Principal Place of Business 3. Mailing Address
Suite, Apl. # etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/05)
Cily & State City & State 4. FE! Number Applied For
NO-T APPLICABLE Not Apphcable
Zip Country Zip Country 5. Certificate of Status Desied [ ?eseggq ‘.jqi?ecsdmonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?éJOESSg,z[ﬁgYSﬁ%EETREwéT Sireet Address (P.O. Box Number 1s Not Accepiable)
BRADENTON FL 34208

City FL Zip Code

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

SIGNATURE
Signalure. typed o pranted niame of regstared agenl and tlle i apphcable. Agenl sig whan renglatng) DATE
¥ TN TN ne 3
UFIEE NOW)

a. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TITLE MGRM 3 Delete TITLE O change ] Adation
NAME GUEST, RAYMOND R Il1 NAME
STREET ADDRESS | 4205 52ND STREET EAST STREET ADDRESS
Ciry-ST-21°P BRADENTON FL 34208 Crvy-T-1P
TITE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 1 Delele TITLE O change (] Addition
NAME . NAME _
STRFET ADDRESS T - - | StReEr ADDRESS
CITY-§1-2p CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
Cy-ST-2IF CNY-St-ZP
TITLE O Delete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CiTy-§T- 717
TIMLE 7] Delete TLE [CChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

11. 1 hereby certify that the information sugplied with this filing does not qualify for the exemgtions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is i1 nd accurate and that my signaae shall haye the same legf) eagt as if made under oath; that | am a mapaging member or manager of the
limitea liaklity company receiver or trustee e weare exacule raport as re apter 608, Florida Statutes,

YNz (a9,)297-347)

Dale I Daylime Phone %

SIGNATURE:

SIGNATURE AND TYPE|

R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALTHORIZED REFRESENTATIVE



