2006 LIMITED LIABILITY COMPANY FILED

* ANNUAL REPORT (AR) Aug 01, 2006 8:00 am

DOCUMENT # L02000029420 Secretary of State
1. Entity Name 1. ok ek
C.LEM. HOSPITALITY, LLC 08-01-2006 50064 005 727735.00
Principal Place of Business Mailing Address
21338 US 19 N. 21338 US 19N,
CLEARWATER FL. 33765 CLEARWATER FL 33765
- § RN TR
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #. efc. 2nd MOORE CR2E083 (4/06)
City & State City & State 4. FEI Number 30-0127195 Appiied For
Not Applicable
Zp - Cauntry Zip Cauntry 5. Certificate of Status Desired O ?ese'ggqg?:gﬁma'
6. Name and Address of Current Registered Agent - 7. Namo and Address of New Registered Agent
Name
/e ' . A P.O. B b Acceplabie)
2958 KEMLWK:K DR N. c Street Address (P.O. Box Number is Not Acceptabie
CLEARWATER FL 33761~ HERIL W) Kﬂp’?
City FL ] Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agen!, or both, in the Siate of Fiorida. | am familar with, and accept the
chligations of registered agent.

SIGNATURE .
Sgnaturo, typed or pantad name of regrstunad agent and e d applicable INCTE Regl.stezed Agenl sigralura required wihen rmnslahng} DATE
7 FILE NOW'" FEEIS $50 00
Make Check Payable to-Florida Deparlment of State,
. Due By September 6 2006 . :
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE P I petete TTLE [Jchange [ Addition
NAME CASTELLI, DAVID A NAME
STREET ADDRESs | 2488 FRISCO DR. ’ STREET AGORESS
CIrY-S1-71P CLEARWATER FL 33761 iy ST-7IP
TITLE P [ pelete TLE [J Change  [] Adaition
NAME CASTELLI, ELISA NAME
st apbress | 2489 FRSCO DR. STREET ADDRESS
urvst.zr | CLEARWATER FL 33781 oy-51-2P
TLE P . O oelete e ) crange  [J Addition
NAME MENNA, AGOSTINO NAME
STREET ADDREss | 2957 KENILWICK DR N. STREET ADDRESS
Ciy-St-2p CLEARWATER FL. 33751 QITY-ST-2IP
TILE P O velete TMLE [Jchange [T Aadition
NAME MENNA, MARIAN Nt
streeT anoess | 2958 KENIWICK DR N : STREET ADDRESS
aiv.sr.ze | CLEARWATER FL 33761 ATN-5T- 28 _
+p _ _:
THLE Lo \ Delete TIME . [Jchange [} Adution
- 5555“15?23 "oy R
HURE D
STREET ADDRESS . C ﬁﬂz S STREET ADDRESS
arv.si.zp | CLEARWATER FL 33761 Sl Fevsw
P -
e  velere 7 e O Change L) Addtion
NAE LEGNINI, GUISEPPE NAME
STREET ADDRESs | 21338 US 19 N. STREET ADDRESS
CITY-5T- 2P CLEARWATER FL 33765 CITY.ST-21P

11. | hereby certify that 1he information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information indicated on|
this report is trua and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am a managing member or manager of the limited Eability company
or tha receiver or trustee empowered 1o execme this re as required by Chapter 608, Florida Statutes.

SIGNATURE: .\ i «,/ QJ:fP?,{f. J- 2 a-é

SIGNATUREVAND TYPED OF PRINTED NAIIE UP i WMEMBER, OR AUTHORIZED AEFRESENTATIVE Diavina Phone #




