2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} - DUE BY MAY 1, 2008 FILED

DOCUMENT # L02000029420 Mar 03, 2008 08:00 A
L Secretary of State
C.L.E.M. HOSPITALITY, LLC l'y
Principal Piace of Businass Malling Address
21338 US 19 N. 21338 US 18 N.
CLEARWATER FL 33765 CLEARWATER FL 33765
- b T
2. Principa' Place of Business - No PO Box # 3. Malkrg Address
Suite, Aol #, elo. Suite, Ap1. 4, efc. 15t MOORE CR2E083 (10/07)
City & State City & State 4. FE| Numper Applied For
30-0127195 Noi Appiicatie
Zip Country Zip Courxry 5. Cortifcate of Status Desired 0 ?i.ggﬁgﬂtional
6. Name and Addrosa of Current Registered Agant 7. Name and Addrass of New Registerad Agent
Name
gﬂgEsr\éNPéE'lﬁiLWICK DR NORTH Streat Address {P.C. Box Nurmber is Not Acceptania)
CLEARWATER FL 33761
City FL Zip Code

B. The above named entity submits ts statement for the purpose of changing iis reg:stered office or regisiered agent. or poth. in the State of Flonda. | am familiar with, and accept
he obligations of registered egant,

SIGNATURE

Saqalir o, typed a1 orted name of g storad sgonl and { e | osop s

K1) (NOTE Ruystercd Agert Sig ke retaned 40on rrstating) DATE

\LE NOW ! FEE IS $138.75
4 i ;Ma‘w; 2008,".-FééWil!sE!é  $538.75
! € Check Payable to Florlda Departm : nt ©

9, ~MANAGING MEMBEHSJMANAGERS 10. ADDITIONS fCHANGES

TITLE P . O Detete ILE [Jcnange [ Acdivon
NANE CASTELLI, DAVID A NAYE Ll

STREET ADDAESS | 2480 FRISCO DR. STREET AGDRESS jl]l 133, 7%
Ciry-st-219 CLEARWATER FL 33761 ory-§I-ZP

HILE, P [ palete ik T Change [ Aadition
HAE CASTELLI, ELISA NAME

STREET ARDAESS (2489 FRSCO DR. STREET ARDRESS

CIry-s1-2P ICLEARWATER FL 33761 Cive-Si-2ip

HILE P [ Dalete IiLE [ changs 7 Addition
NAKE MENNA, AGOSTINO HAME

STRECT ADDAESS 12657 KENILWICK DR N. STREET ADDRESS

CIY-31-79 CLEARWATER FL 33761 Cy-§i-2p

TITLE P [ palete TiTLE [} Change 7] Addit:on
RAME MENNA, MARIAN NAME

STREET ADLRESS | 2958 KENIWICK DR N STREET ADDRLSS

CITY-ST-2IP CLEARWATER FL 33761 CiTy-8i-2p

Tne P 3 Delete TITLE [ Change [ Addit:on
HAME EGERTER, AMY MAVE

sTREET aposess 3425 LAKE SHORE DR N. STHELT AUDFESS

omy-sr.2¢ - |CLEARWATER FL 33761 CITY-5T. 2P

TME P [ Dyiese TLE [ Change [T Adition
HAME LEGNINI, GUISEPPE NAME

STREET ADDAFSS (21338 US 19 N. STREET ADDRESS

city-s1-2p |{CLEARWATER FL 33765 CITy-5T-2P

. .
SIGNATURE: od- b0 J
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING NA G MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Datn - Caplur o Pred ek

11, 1 hergny certdy thal the wlormation supplied with this fillng does not guality for the exemptions contained in Section 119, Floriga Statutes. | turther certify that tha information
indicated on this report is Irue ana accurale and tha my signature shall have the same legal effect as it made undes oatr: that | am a managing inember or manager of the
imiled liability company or the receiver o irustes empowsrsd to exacuta this report as required by Chapter 808, Florida Slalutes.

.




