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2004 LIMITED LIABILITY COMPANY

FILED
Apr 29,2004 8:00 am

ANNUAL REPORT (AR) 4l t f Stat
DOCUMENT # 03000054534 ccretary o ate
CU ) 04-14-2004 90286 006 ****50.00
1. Entity Name
RECAPTURED ROOMS, LLC
Principai Place of Businass Mailing Address .
167 - 4TH STREET NORTH 167 - 4TH STREET NORTH
NAPLES FL 34102 NAPLES FL 34102
2. Principa! Place of éus‘mess 3. Mailing Aﬁd-ress "mmmm m”m"“{lmnmm“l'm I]mmmmu“
Suite, Ap!. #. BtC. Suite, Apl. #. etc. MOORE CR2EOBI (11/03)
City & State City & State 4. FEI Number Anplied For
22119 3/ Not Applicablo
Zip Country Zip Country 5. Cortificate of Status Desired 0O ?g.ggqmﬁmal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registersd Agammt
e ——— e — e e Naj}g i mm e e e e m—— —_— - .. ..
E‘I?%HE?I‘-I';;%V:I(SSB%F}!{-;VVE‘ J—B’———- Bt —|~Strest Address (P.0Q. Box Number is Not Acteptable)- -- .

Cg— e,

NAPLES FL 34110

s

City

FL I Zip Code

he obligations of ragistered agent.

8. The above narmed enlily submiis this staterment lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | em familiar wath, and accept

SIGNATURE
e, Iypad of prnted NaMe of regrsmrad Ape™ and e f appkcabls,” DATE
-~ 1

9. .- , MANAGING MEMBERS ADDITIONS  CHANGES

MEw ™ . |MGRAM © Doeler [ Crange [ Addition
HAVE SANDERS, GAYLE h

STREET ADDRESS | 167 - 4TH STREET NORTH

Cmy-5T-2P.  {NAPLES FL 34102

E 3 oetets me Clchange [ Aodition
WAME NAME

STREET ADORESS STREEY ADORESS

CITY-ST- 2P CRY-S7-2tp

e O pelete TIE CIchange [ Addition
HAME NAME -
STREST ADDRESS | == == e —_ < e e STRECTADGRESS .| — —— — e i s —— g . e ~
_CNY.ST.2e . s o e - T s — — -

TIE 3 Deizte me ' Clchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2p GITY-ST-2P

e 1 peletz TINE O crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-TP CITY-5T-2P

meE. - - AP 3 Oetete M O Ghange [ Addition
NAME LT e WAME

STREEY ADDRESS | . o7 ) STREET ADGRESS Toc. Tt
Comvestp | “':'ﬂ T . T D I

SIGNATURE:

11. | heraby certiy that the infortation supplied with this filing does not qualify for the exemplion stated in |
indicaled on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager ol the
limiled liability company or the receiver or frustée empowered to éxecule this report as required by Chapter 508, Florida Statutes,

Saction 119.07(3)(), Fiorida Slatutes. ! lurther cenily that the information

v

SIGNATURE AND NT'cm

MEMBER, MANAGER, OR AUTHORIZED REPRESENVATIVE

U r2-04 (ar)3a5 0365

—



