2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

(AR)

DOCUMENT # L02000026742

1. Enlity Name

CASA LOMA HOSPITALITY, LLC

Apr 26, 2004

04-26-2004 90057 002

Principal Place of Business

3608 DEL PRARO B/ Uﬁ(z

CAPE COFIAL FL L/ -B4et

Mailing Address

. 3608 Det fNr
_ Cape Corat,

S

2. Pnnmpa Place of Busin

(08 "Del Prado Rlud

Marlmgf’\d%el pYaAO B'V&l

FILED

8:00 am

ecretary of State

*EEES0.00

Flonde 339934055139

i

Sune Apl. #. etc. Suite, Apt. #, alc. MOORE CR2E083 (11/03}
City & Stale City & State 4. FEI Number Applied For
Cap e Covol . I(:L Ca ape Corall 3 PL 22-3877215 Not Applicable
Country $5.00 Additional

Count?
22404 L ¢e

20y

O

5. Certificate of Status Desired

Lte.

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BOTHWELL KAREN
326+-CROSSINGSCT.

Biot Ca&pe Coral,
BONHA-SRRINGSFL-3413

3(,08 ’DzL prm B]u

" Varen BaDaoell -

FL(JYMIQ_

dStét Addrgss (E.&Box umbeps Noticcepta@ l UoL

3390Y

vOape CoRal

FL

oy

B. The above named entity submits this statement for Ihe purpose of changing its registered office or re'gistared agent, or bath, in the Stale of Florida. | am familiar with, and accept

lhe obligations of registered agsnt.

SIGNATURE

Signalure, typed or prirted farma of regusterad agenl and titte i applicable.

(NOTE. Registered Agenl signature required whian remsialing)

DATE

9. MANAGING MEMBERS /MANAGERS ADDITIONS JCHANGES
TITLE MGR [ Delete 1TLE [J Change [T} Addition
HAME BOTHWELL INVESTMENT GRAY MNGMT, LTD NAME
STREET ADDRESS | 3281 CROSSINGS CT., UNIT 101 STREET ADDRESS
CiTy-ST-2IP BONITA SPRINGS FL 34134 CITY-ST-2IP
TOLE MGR [J Delete MLE G R Ethange [ Addition
NAME @B INVESTMENTS, LLC ae T NAME RBEA mvds-rmmfi LLe
STREET ADDRESS [92B1 CROSSINGS CT., UNIT 101 - swerTaopress | 3281 CRUSSIinGs o1 FHE 0]
env-si-2P | BONITA SPRINGS FL 34134 OT-STP L MR pe A S prn ngs Fo 3y 13‘-/
JUE . [MGR_ i _ _ [ Delete_ _ WE | o e e . —— E]{:hange ] Addition
NAME TROPICAL RESORTS, INC NAME
STREET ADDRESS | 1683 PERSIMMON DRIVE STREET ADDRESS
LIy -s1-21P NAPLES FL 34109 CITY-ST-2IP
TITLE ™ O pelete TITLE TY\ 6 R [ Change  drddition
NAME % , NAME RACh ARR F\DR&’T’N
STREET ADORESS smETAODRESS |V &3 PERLSImmA TDR.
CITY-§1-2 oIy -ST-2P ™ HLCS = =] 109
TILE e ™6R {7 Change ‘Addition
NAME NAME BRRENDA F:H)R'CT"I\
STREET AODRESS | srETA0RESS | Yo B8R PERS) n MAR o
CITY-§7-28 - CTY-S1-2P VAP e g(‘ U104
e TILE s GR (3 Change  [B#mdTion
NAME NAME X e “EG—W»U-‘G\
STAEET ADDRESS ~ L. v T - smeeranbRss | DYy CROSLINES CT =+ 01
T Bt T rar feoeh Speings L aUIBY

11, | hereby cemfy thm tne mtormanon :.L'l‘ppllec with this flhng does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /4 o/ %A@uﬂf

/_//g,;/a y 239-575-4I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEERN, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Dayiime Phone 4




