2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT #L04000022539

1. Entity Name

GUEST QUARTERS, L.L.C.

Jul 10, 2006 8:00 am
Secretary of State

07-10-2006 90104 048 ****50.00

Principal Place of Business Mailing Address
7331 VILLA D ESTE DR. 7331 VILLA D ESTE DR.
SARASOTA, FL 34238 SARASOTA, FL 34238

Suite, Apt. #, elc. Suite, Apt. #, etc. 07052006 Chg-LLC CR2E0S3 (11/05)

City & Stata City & State 4. FEI Number Applied For

20-0901142 Not Applicable
Zip Country Zip Country . 55_00 Additionat
§. Ceriificate of Status Desired a Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MYERS, TROY H JR.
2033 MAIN STREET
SUITE 600
SARASOTA, FL 34237

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Filing Fee is $50.00

Signature, fyped or printed r\;.dne o regislernd agant and Litle il appscably, (NGTE: Registoret! AQent sighalurg requirgd when renstalog) DATE

Maks check payable to

Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TILE MGR O pelete TITLE ﬂ.cnange [ aadition
NAE LURZ, JULIA NAME o D' Este oddeess onB
STREET ADDRESS | PMB 321 - 5824 BEE RIDGE RD. STREET ADDRESS [ =7 2 3) V, I/a E.s Dﬁ
on-s1-2r | SARASOTA, FL 34233 ovsi-2 | SaRasofu Flofuda Y38
TITLE ) O velete TriLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE O Delete TITLE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
TTLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CoTY-ST-2P
TILE 7 Detete e O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE 7 Detete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§7-2P

11. | hereby cerify that the information supplied with this tiling dees not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member ar manager of the
limited liakility company or the receiver or frusteg empowered o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: m#,\’@a X A

OR AUTHORIZED REPRESENTATIVE

750 QY- FH-7787

Dayume Phone #

=
SIGNATURE AND NAME OF
yA
|



