2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000037576

1. Entily Name

WATERSIDE INN, LLC

Principal Place of Businoss

3033 WEST GULF DR
SANIBEL FL 33957

Mailing Address

3033 WEST GULF DR
SANIBEL FL 33957

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Suile, Apl. 4. etc.

Suile, Apl. #. olc.

FILED
Mar 14, 2007 8:00 am
Secretary of State

03-14-2007 90212 022 ****50.00

AR AR

JENKS, BERT L
3033 WEST GULF DR
SANIBEL FL 33957

1st MOORE CR2E083 (10/06)
City & State City & Stale 4. FE! Numbor Applicd For
87-0739826 Not Applicable
Count i Count iti
Zp ounity Zip ouniry 5. Cerlilicale of Slatus Desired O $5.00 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Slroel Address (P.O. Box Numbaor is Not Accoplablie)

City

FL Zip Code

ihe obligalions of registored agoent.

8. The above named enlity submils this stalemanl for lhe purpose of changing ils registered offlice or regislered agent, or both, in the Stale of Florida. | am familiar with, and accepl

SIGNATURE
Sgnalute. typed of prnled name of fegisiered age and nile o apnlicable (NOTI Regisiered Agent signatire regquired when reinsianng) LAT]
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. . MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
M MGRM 1 Delele TLE m&eRm Ol Cliange (3 Adkftion
A JENKS, BERT L NAME Tenks, Toan
S0 ANDRLSS | 9033 WEST GULF DR SEr s | 3033 West &u\F Dr.
I S1 AP SANIBEL FL 33957 Cly S1 e San.bel ; Tl 33 ?57
i [ Detete 1 Clchange [ Addition
NAME NAMI
SINFET ADDALSS SIRELTADDRESS
ciry s 4ip CIrY s1 2P
it [ Delete ILE [1Change [ Addition
NAMI NAME
ST T ADDIESS SIRHTTADDINSS
ChV SR chy $1 oo -
it O Delete 1LE O change [ Atklilion
NAMI NAME
SIRE1 T ADDRESS STREET ADINY &S
CllY s1 2P oirY 1A
mi O Delete 1L [(Tchange [ Addition
NAMI NAML
SIREL T ADDRE S SIRLETADDIUSS
Cly 1 AP CINY Si-2p
nnr 1 Detele 1IMLE [J change  [J Addilion
NAMI NAME
STHRICT ADDRAESS STREET ADDRLSS
ciy S1-71P CITY ST-2IP

M
w——F

11. | hereby ceriily thal the informalion supplied wilh this filing does not qualify for the exemptions cenlained in Scclion 119, Florida Stalutes. | lurther corlify thal the information
indicated on this reporl is rue and accurate and thal my signature shall have the same legal effccl as if made under oath; lhal | am a managing member er managor of the
limiled liability company or the receiver or lrustoe empowered (o executa this report as required by Chapiler 608, Florida Statutes.

SIGNATURE: &aﬁ‘ﬁ‘\uw Beer L. éﬂik&

7/(1?/{0"! 133-4Y2-134 8

SIGNATURE AND TYPED OR PRINTEEQAA B{F SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dae ¥

Dayrine Phore &




