2005 LIMITED LIABILITY COMPANY

._ANNUAL REPORT (AR)  FILED
DOCUMENT #.L.02000000468 % Aug 09, 2005 08:00 AM
1. Entity Name PR

r f
THE INN AT MARCO ISLAND, LLC Sec etary 0 State
Principal Place of Business ) - - Maling Addressw B 7
205-207 N. COLLIER BLVD. ... _ _ _205-207 N, COLLIER BLVD.
INER MR
2. Principal Place of Business 3. Mailing Addrass T
Sunie, Apt. #, ele T Swte, Apt # etc 2nd. MOORE CR2EQ83 (5/05)
City & Slaie o - City & State ) o 4. FEI Number Appliad For
5§4-1224670 Not Applicable
2n Country . Zip Gounitry 5. Cortificaie of Status Desred A $5.00 Additional
Fee Required
6. Name and Kdérés; of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

gVBEBI\%TCE:gLﬁ?ég'Bﬁ\?B] ALD Strest Address (P.C. Box Number is Not Acceptable)

MARCO ISLAND FL 34145

City F L Zip Cede

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

SIGNATURE - - — . —— S— - -
ignatute, typsd of PANtod hame of leqistered agant anc s 4 applcable O Ragisisied Agent Signalue requirad whan femslatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Departmant of State
Due By September 7, 2005
g. MANAGING MEMBERS/MANAGERS . 10, ADDITIONS ! CHANGES
TiLE MGRM O Desete R Clchange [ Addition
NAME GLYNN, BRIAN R waMmt e o
. EEHINNAT 55995
STREET ADDRESS | 207 N. COLLIER BLVD. STREET ALQRFSS L SEAR L L i el S
N. COf ! 00520067002 55,00
oly-§1-pp MARCO ISLAND FL 34145 Civ-ST-4F
It MGR I 1 Delele e [ cheange [ Acdition
NAME GLYNN, THOMA E NAME
SIRFFY ADDRESS | 210 SEAPORT RD, : _ STREET ADDRESS
olv-sr-2r [MYSTICCT CITY-ST. 2P
nne MGR Cloelels R it O change ] Acdition
NAME GLYNN, WM. D HANE
STREET ADDRESS | 16 NLE. OCEAN DR. TREFT ANDRESS
GiesT-2F | ST PETERSBURG FL Y-S 7P
i1 MGR - ] Delete M O change  [_] Addition
NAME GLYNN, ALBERT HAME
SIREETADDRESS | 471 BABRS RD. CIRLET ADDRESS
CuY-si-7Ip W. SUFFELD CT h CAY-ST- 29
HiLk T O eete W wie [ change [ Addition
NAME NAME
SIRIE] ADDRESS SIRFFEADNRESS
CITY-§1- 2P CIY-S1 4P
MILE o O petete T [CIchange  [J Addition
NAME NAMF
STREET ADDRESS —STREFT ADDRESS
CITy-S1-@ie CITY-S5. 2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exsmption stated in Section 119.07(3)(7, Florida Statutes. { further certify that the information
indicated on this repartis rue and accurate and that my signature shall have the same legal effect as if mada under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to e:«%ute this report as required by Chapter 608, Florida Statwtes.

?9/22; Riany & lywa Hoer
SIGNATURE: /M §/s/0s” 229248 H9 YO

SIGNATURE AND TYPED OR PRINTED NAME OF s@fkc MANAGWIG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davtime Phona #




