2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

Tt
DOCUMENT # L01000014460 G | Mar 12, 2008 08:00 A
1. Entily Name ;
wity Name Secretary of State
GUEST INVESTMENTS, LLC
Princigsal Prace of Business Mailing Addrass
4205 62ND STREET EAST 4205 62ND STREET EAST
T T H"Hl‘“” ||m HlH IHH ||H'|Im ||‘|m|‘”’|” Iml l”” mm m }ll’
2. Principa: Place of Business - No P.O. Box # 3. Mailrg Address
Suite, Apt. #. elc, Suite Apt ¥, elo. 1st MOORE CR2E083 (10/07)
City & Slae City & Staie 4. FE) Numoer Applied For
NO-T APPLICABLE Nt Apphcatis
Zip oun Zi i
" Couatry “p Courry §. Certificate o Statws Cesired ] $5.00 Additionai
Fae Required
6. Nama and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Nam2
GUEST, RAYMOND R Il
Street Ardress (P.O. Bax Number s Not Accemable
4205 62ND STREET EAST e ‘ HTRe )
BRADENTON FL 34208
City FL Zip Code
B. The above named entily submiits tris statement far the purpose cf changing its registered office of regisiered agent, or poth. in the State of Flonda. | am familiar with, and accept
the nhilgations of registersd agenl
SIGNATLIRE
. Sigraling, lyped w puoted name of (03 steed agerl a1G {Iie d gap anw INOTE Regigleret Agert 5 0 ahine s Sared widh i nsaing) DATE
T e
IS $138.
0. MANAGING MEMBERS /MANAGERS 10. . . ADDITIONS / CHANGES
e MGRM [ peatete TITLE [ change [ Additon
HAME GUEST, RAYMOND R Il KAMF ;
STREET ADORESS | 4205 62ND STREET EAST STREET ABBRESS
CIry-ST- 2P BRADENTON FL 34208 ChY-51-20
THILE T petpte TNE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ABGRESS
CITY- 51-ZIF CITY-87-2P
NILE [ Delete THLE [ Change [ Addition
NANE NAME
STREET ANDRESS STREET ALDFESS
GITY-ST-2IP CITY-37-2P
TTLE [ pelete TTE [ Change  [] Additen
NANML HAML
SIREET ADDAESS STREET ACDRESS
Cilry-81- 21 CITY-§i-&F
TITLE O Delste TiTiE [ Change  [] Adaition
HAME NAME
HTREET ADDRESS STHELT ADCRESS
CITY- 31-21P CITY- 57- 2
TTE [ petate TITiE O cChange  [C] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 81-2IP ETY-ST 2
11. | hersby certify thal the information suppued with this filing does not quatfy tor the axemptions contained in Secuon 119, Flonds Statutes. | further certify that the informaton
indicated on this report is true and agcurale and that my sigpature shatl have the same legal eflect as it made under oar: nat | am a managing member or manager of the
lemiled habdity company or thepecefvdr or ingdog empowe, peule this report as required by Chapter 8§38, Florida Slalutes.
SIGNATURE: /7
SIGNATURE AND TYPED OR PF‘“?EB,NAME OF SIGNING MANAGING MEMBER, MANAGER, DS AUTHORIZED REPRESENTATYE (M Gyl ra Pous gk




