N

2004 LIMITED LIABILITY COMPANY FILED
REINSTATEMENT FILE

=Y It " .
DOCUMENT # L02000029420 I NDY 29 AM 9: Ly
1. Entity Name
C.L.E.M. HOSPITALITY, LLC SECRETARY OF STATE
TALUARASSEE, FLORIDA
Principal Place of Business Mailing Addrass
2133yBUS 19 N. 21338US 19N,
CLEARWATER, FL 33765 US CLEARWATER, FL 33765 US
21330 2/ & 1T N ,2135’[) 2S5 19,
Suite, Apt. #, etc. Suite, Apt. #, etc. 11152004  REIN-LLC CR2E101 (6/04)
City & State City & State 4, FE! Number Applied For
CléEnpwaTsp EL CLEARU/FTER, 2 30-0127195 Not Applicable
Zip Country Zip Courty . . $5.00 Additional
. §. Certificate of Status Desired O "
.33 7‘ 3/ Z/_S ;.3 75 r Z{J Fea Raquired
6. Name and Addross of Current Replstered Agent . 7. Name and Address of New Registered Agent
K Name
MENNA, A :
2958 KEAILWICK DR N. Streat Address (P.C. Box Number is Not Acceptable)
CLEARWATER, FL 33761
City FL l Zip Code
8. The above named entity, submits this statgenent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligatiops o%d agent,/
SIGNATURE . , ey 7 - lf
Signature, lyﬁs(or pn‘n:aﬁam(ol registerad agent and 1lila if applicabla, (NOTE: Aeglsiersd Agent slgnature required when relnstating) DATE
FILE NOW!1 FEE IS $150.00 Make check payabla to
After January 1, 2005, Fee will be $200.00 Florida Department of State
a9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE P O pelete TITLE [ change [ Addition
NAME GASTELLL, DAVID A NAME SO0 S0S TR S
STREET ADDAESS | 2489 FRISCO DR. STREET ADORESS ! 1;’.39.’ ]4-~U IP0--006 15000
CiTY-31-2iP CLEARWATER, FL 33781 CITY-5T-2IF
e P 3 Delete TITLE [Jchange [ Addition
NAME CASTELLI, ELISA HAME '
SIREET ADDRESS | 2489 FRSCO DR. STREET ADDRESS
CIFY-S7-2IP CLEARWATER, FL 33761 CITY-S8-2IF
tme P 3 Delete it O change” [ Addition
NAME MENNA, AGCSTING - HAMD
STAEET ADDAESS | 2957 KENILWICK DR N. STREET ADDRESS
CITY-ST-21P CLEARWATER, FL 33781 CITY-S7-2IF
TIMLE P [ palete TITLE [ change [ Addition
NAME MENNA, MARIAN : HAME :
STREETADDRESS | 2958 KENIWICK DR N STREET ADORE!
CITY-ST-2P CLEARWATER, FL 33781 CITY-S1.2P 30
TLE P 0O Detete e ] OJcrange [ Adition
NAME EGERTER, CHARLES .}- ﬂ m 1 NAME
STREET ADDRESS | 3425 LAKE SHORE DR N. STREET ADDAESS
CITY-ST-2P CLEARWATER, FL 33761 CITY-ST-2IP
TITLE P [ Delete TTLE [ change [ Addition
NAME LEGNINI. GUISEPPE HAME )
STREETADDRESS | 21338 US 19 N. STREET ADDAESS
CITY-5T-2F CLEARWATER; FL 33765 _ CITY-ST-2P
11. | hereby certily that the intormation supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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,0r trusiea empowgfed (o exacute this repon as required by Chapter 608, Florida Statutas. )
SIGNATURE: / /f7-04 7 6 -9¢¢/0
SIGNATURE AND TYFED OR PRINTED NAﬁlE Cy’EIGNING MANAGING MEMBEHﬂANAGER. OR AUTHORIZED REPRESENTATIVE ¥ Dale Daytirne Phone #

7 .



