2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . FILED

DOCUMENT # L02000000468 Feb 23, 2004 08:00 AM
1. Entity Name S
: ecretary of State
THE INN AT MARCC ISLAND, LLC Y
Principal Place of Business Mailing Address
205-207 N, COLLIER BLVD, 205-207 N. COLLIER BLVD.
MARCO ISLAND FL 34148 MARCO ISLAND FL 34145
R i RO
Suite, Apt. #. eic " Sune, Apt #, el MCORE CR2E083 {11/03) - -
City & Slale City & Stale 4. FEI Number Apphed For
) ) 54— 172?74_670 Not Applicable
e Country ap Country 5. Certificate of Status Desired O gg'ggq t.ﬁgedditronal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registel_'éd Agent - -:
Name
WEBSTER, ATTY. RONALD _ -

985 N. COLLIER BLYD Street Addrass (P.O. Box Number is Not Acceptable)

MARCO ISLAND FL 34145 - = , - : 2

City l - i:'L \ 2ip Code

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

SIGNATURE e o e i . : Lo e-
S.gratire, typed or printed nama of regslerad agent and tile £ appleable {NOTE. Fieqns_tered Agent SIgnature ratuired whan ranstaing) . DATE )
FILE NOWN! FEE IS $50.00 =~
Make Check Payable to Florida Depariment of State
_ Pue By May 1,2004 T
3. MANAGING MEMBERS MANAGERS 10, o = ADDITIONS | CHANGES .
TE MGRM [ etete TILE - [T Charge I Audition
i =R

R GLYNN, BRIAN R NAVE ., ANOOOACEA0ES
STREET ADCAESS | 207 N. COLLIER BLVD. SIREET AVORESS U2/ 23/04-80188-013 50.00
CITY-57-21P MARCC ISLAND FL 34145 ClTy-sT-ap e o
THLE MGR O pelete l TTLE O Change [ Addition
HAME GLYNN, THOMA E NAME - .

» Y 21n! - el . o
STREE| ADDRESS | 210 SEAPCRT RD. STREET ADORESS ry ,géqusﬁﬂmmhb R
cmY-sT-2° |MYSTIC CT o . pomstae -!d"tafiué“giglsgfm 4 5 i - ‘
it MGR O Detete TIE [ Change [ Addition
NAME GLYNN, WM. D NAME
STAEET ADDRESS |16 NLE. OCEAN DR. STREET ADDRESS
OTY-S1-2F ST PETERSBURG FL CITY-57- 2P _ o )
mE MGR O Delels § e Jchange [ Additian
NAME GLYNN, ALBERT HAME
STREEY ADDRESS {471 BABBS RD. STREET ADBRESS
CITY-ST-ZIP W. SUFFIELD CT ] ’ o ) B CITY -57-2iP o
TILE ' 1 Detete TILE [ Ghange T Addition
NAME NAME
STRECT ADDRESS STREET ADGRESS
CRY-5T-2p CITY -ST- 2P )
THLE 3 Delete ThE 3 Change ] Additien
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-51-2ip o

11, ) hereby certity that the intormation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Staiutes. [ further certify that the information
indicated on this report 1s true and accurate and that my signature shall have the same legal sffect as if made under aath, that | am a managing member or manager of the
Iimited lighilily company or the receaiver orjmzy!powered g executa this report as requireg by Chapter 608, Florida Stalutes.

0 %C)ﬁo M bl 39
SIGNATURE: i '

2-s{-o0 &EY2-Dooo
SIGNATURE iND TYPED OR PRINTED NAME OF Sl

G MAN#G MEMBER, MANAGER, 08 AUTHORZED REPRESENTATIVE Dale Payime Phone ¥




