L b

2008 LIMITED LIABILITY COMPANY
REINSTATEMENT -

DOCUMENT # L02000000468 = \WLED

1. Entity Name

THE INN AT MARCO ISLAND, LLC p W uD

Principal Place of Business Mailing Address oy R } “*] p\

205-207 N. COLLIER BLVD. 205-207 N. COLUIER BLYD. AN },‘A gLE. FLBR

MARCO ISLAND, FL. 34145 MARCO ISLAND, FL. 34145 T;\LLA :

PP G S [ RS VIR RIIRC MO AEA AT
Suite. Apt. #, etc. Suite. Apt. #, etc. 05122008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For

54-1224670 Not Applicable
Zip "| Couniry ap Couniry 5. Certificale of Status Desired gi'ggqﬁ:f;ﬁma'
6 Name and Address of Current Registered Agent 7. Name and Address Df New Registered Agent

WEBSTER, ATTY. RONALD

Name

985 N. COLLIER BLVD. Sireet Address (P.0O. Box Number is Not Acceptable)

MARCO ISLAND, FL 34145

City FL l Zip Coda

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

SIGNATURE
Signature, typad or printed nama of regisiarad agenl and ke il applicablg {NOQTE: Rugisierad Agent signatute required whan reinstating) DATE
FILE NOWIl! FEE IS $377.50 Make chack payable to
Florida Dapartment of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
Tme MGRM O Delste TME N Change [ Aadition
NAVE GLYNN. BRIAN R RAME B0l =21 505350
STREET AORESS | 207 N. COLLIER BLVD. STREET ADDRESS 5/ 133#'LFB—*01D4LI——1Jli.l H’j‘:%c_. 50
CITY-ST-21P MARCO ISLAND, FL 34145 CITY-§1-2IP
TiE MGR /'qselete TLE [ Change (T Addition
KAME GLYNN, THOMA E NAME
STREET ADDRESS | 210 SEAPORT RD. STREET ADORESS
CITY-ST-2P MYSTIC,CT CITY-ST-2P
TITLE MGR ﬂQelete TIMLE [ Change  [7] Addition
HAME GLYNN, WM. D NAME
STREET ADDRESS | 16 NLE. OCEAN DR. STREET ADDRESS
or-s1-2¢ | ST PETERSBURG, FL T Tow-st-ie - -
THLE MGR O Delete TMLE [J Change [ Addition
MAME GLYNN, ALBERT NAME
STREET ADDRESS | 471 BABBS RD. STREET ADDRESS
GITY-5T-2IP W. SUFFIELD, CT CITY-ST-2P
TITLE SecacaTHhAEY O oetere TLE SEcER TARY ([ Change B:ﬂ\aditinﬂ
NAME sy B ARREIRA NAME KEWY BAeL R IEA
STREET ADDRESS FASOd CLACE STREET ADDRESS | P A AS 0 CACKE.
OITY-ST-2IP Eorlarn AMASS. 203 CTY-S1-21P }fo < bo
e ’ ! O Deete e
NAME, NAME
STREET ADDRESS STREET ADDRES:
CITY-51-2P CITY-ST-21P !

1. !‘ns_;reby certify that the infarmation suppligd with this filing does not quality for the exemplions coniained in Chapler 119, Florida Statutes. | turther Mfy at the information
indicated on this repori is true and accurate and that my signature shall nave tha same legal elfect as il made under oath; that | arm a managing member or manager of the
limited liability company or the receiver or trusiea empowered to execute this report as required by Chapter 508, Florida Statutes.

SIGNATURE: ﬂ“‘"‘" € ALl S/foy 502229 ¥79Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING NAGIMEMBER MANAGER, OR AUTHORJZED REPRESENTATIVE Dawe Daytime Phone #




