2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000014460 Aug 06, 2007 08:00 AN
1. Enity Name Secretary of State
GUEST INVESTMENTS, LiC
Principal Place of Business ' Maifing Addrass B
4205 62ND STREET EAST 4205 62ND STREET EAST
e T m‘giﬁ lﬁ“m m m;; mﬂ mmn ’[I“ l{lﬁ lm‘ m lm iﬁ 5‘ t
2. Principal Place of Business - No PO Box'® | 3, Mailing Address ) -
Suite, Apt #, =ic, Suite, Apt #, ele, snd MOORE CR2E083 (4/07)
City & Siate ) B City & State ’ 4, FE! Number Applied Far
NO-T APPLICABLE ot feghoate
Zi " Count 3 Count 0 tonal
" uniry " iy 5. Certificale of Status Desired [ $5.00 Additional
Fae Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
- - N s Mame - o T
GUEST, RAYMOND R Hl n : -
4205 B2ND STREET EAST Strest Address (P.O. Box Number is Not Accepable)
BRADENTCN FL 34208 - -
City ’ FL Zin Code
8. The above ramed entfty submits this staterant for the purpose of changing #s registered office or registered agent. or botly, In the State of Morida. 1 am famifiar with, and accept
the obligations of registered agent.
SIGNATURE — - —
Signatute, typed g preited nsme of regrstered agent and tife J applicable [OTE Auegatersd Agent ignature rgurad when reinstativg) - DRTE -
T EILE NOWT
- Make Chack Pa
' Due By Sep
9. T WANAGING MEMBERS/ MANAGERS ' AODITIONS JChANGES. -
e IMGHM T nete ’ [Tohange [ Addifion
NAME GUEST, RAYMOND R #1 HAME yononpETida -
STRECT ABDAESS 4205 62ND STREET EAST STREEY ADDRESS aa /07 A -a00N4-Nne B0 00
ory-sT-2iF iBRADENTON FL 34208 CIRY-37- 2
TILE ’ T patets ™ TWLE [ crange 1) Addition
NAME BANE
SIREET ADDRESS STRLET AGDRESS
ITY-37- 1P CIRY-5T-7P
TTE - - 7 Setee WL B Dchange [ Adfion
HALA - v T T TN I R
STREET ADDRESS STHEET ABDRESS
CIFY -ST-2F GIFY-5T-21P
THE B ] Dot E i Tlohenge [ Addon
Rk NAME
STREEY ADDRESS STREET ADDRESS
CiTY-BT-7IP CIE¥-ST- AP
ane - o 1 peies e Dicmnge L] adion
RAME HANE
STREET ADDRESS STREET ADDRESS
CAY-ST-2P § ciiv-ssoe
e ) ‘ " O pae WL ) T Ghange L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP Y -7 2P
11. 1 nereby certify that the information supphed with this fling does not quaﬁfy fos the exernptions confdlfed in Chapter 118, Florida Slatutes. | furiher certify that the tormagon
indicatad an thug report is e and accuraie and that my signatre shall have the same legal effect as if made under oath, that | am & managing member or manager of the
mited habiity compWr frusleggarnpowereg o ute this raport as required by Chapter 608, Florida St u!e7
SIGNATURE: £/ (¢ _ 8 /107 @/Q 7473/
SIGNATURE AND TYPED OF PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATNE 7~/ Do Daysrea Phana &

—




