T T “Nams

FILED
L Feb 21, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY ~ Secretary of State
UNIFORM BUSINESS REPORT (UBR o 02-07-2003 90014 012 ****55.00

L oo

DOCUMENT # L0O2000000468

1, Entity Name

THE INN AT MARCO ISLAND, LLC"

Principal Place of Business Mailing Address

205207 N. COLLIER BLVD. . 205207 N. COLLIER BLVD.

MARCO ISLAND FL 34145 MARCO ISLAND FL 34145 .

=P S (AU
Suite. Apt. #. atc. Suite, Apt. 4, etc._ 0O cHéCI( HERE IF MAKING CHANGES
Cily & State City & State . 4. l-3EI Number . Applied For

s9-t122¢4670 Not Applicable

ap Country Zp Counury 5. Centificate of Status Dasired é gesa'ggquﬁf:;""w

7. Neme and Address of New Registered Agent

_ 8. Name and Address of Current Regiaterad Agsnt
MORRIS, WILLIAM G ESQ. ‘ A7y [Comacd W ebsice
247 N. COLLIER BLVD.. STE. 202 . ) Stregt Addr s (P.O. Box Ny ‘ber (is Not Acceptable) !
MARCO ISLAND FL 34145 98 N Cadig g Biod., —Q 241 3
. _ Mﬂc a & SIAMdJ FM *
ci . 0 Cod
(- FL |\ ¥3% ¢

istaregl office or reglstered agent, ar both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this statement for the purpose of changing Its re

Lhe obligations of regisiered agent. {
e . [ }
SIGNATUR . 4 /=303
. . byped of printed rame of regisisred agent and tithe K appdicably. Istorac Agant Kignatu/e requinsd when reinslating) DATE

FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Departmant of State
Oue By May 1, 2003

4

9 MANAGHNG MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
me AR gGin @ M brl (3 Desete TME HM":)W-‘; APNBen Cenm DOchange [ Addition % i
e Briav R GLY”"d _ N gl
STREETADDRESS | 2477 AY, Cocl 18/ Bl STREET ABCAESS Q!
ery-s-2P T agapce Tsinad, FLA. BY¢ vg CY-S1-2IP 7 I
THLE "f"’”“'“‘y"" i 0O Detete me [ change [ Addition ol
RAME Thous &£ éc\jﬂl’ ) . d|
STREET aDgRESS (/0 SEH PO ET -\ STREET ADDRESS
|-emvse | MysTIC -___CI?J\_‘_Q_ f - s fomestpe e . Sl
it ‘ - C - TME dil
e -—"bdm_.a__abg__._é':__g_wd . Ooeee  fme | O Cmoge _DOladditon | |
we /6| GIE R DR:) B R
STREET ADDRESS :“—E——'r Z_ . =N STREET ADDRESS |~ T T e - e - ——— .
om-sT-zP ST P” Tars b"’& e I A . | .
e A&‘{;’_ ‘..,.2"‘6“.- Cyams O Detete me O change [ Addition
NAME - i J NAME .
srnwmm Mbs R ) STREFT ADDRESS '
onv-st-zp My .S’u.{(,z‘d . COIUU. GrY-S1- 3P
TmE ’ O Deiste TE Ochnge [ Acdition
MAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-ST-2P CTY-51-2P
TME - . O pelete me " O Change [ Addition
STREET ADDRESS STREET ADDRESS
CHTY-S7-TIP QTY-ST- 2P
11. I heraby certify that the informaticn supplied with his ling does not quality for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify thal tha information
indicated on 1his report is true and accurate and that my signature shall hava the same legal effect as If made under oath; that | am a managing member of manager of tha
limitad tability company or lhe recelver or trustee smpowered 10 executa this report as required by Chapler 608, Florida Statutes.
(o da 3o Wiy LT Do
SIGNATURE: < DFEp EPaETRED Y/31/08 _ F39 642 -3oco
SIGNATURE AND'TYPED OR PRINTED MAME OF EIGNI INGQYEUBER, MANAGER, Of AUTHORZED REPRERENTATIVE Date- Diaytena Phong L



