FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000048350 05-03-2005 90019 037 ****50.00
1. Entity Name
THE GUEST HOUSE, LLC
Principal Place of Business Mailing Address -
43 MIAMI STREET 123 FLORENCE PLACE
DESTIN, FL 32550 MOBILE, AL 36607
P s AT AR
Suite, Apt. #, etc. Suite, Apt. #, atc.
02112005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEJ Number Applied For
0?0 ‘/ (30289@5 Not Appticable
Zp Countey Zip Country 5. Certificate of Status Desired a ?5‘00 Additional
@0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
HASSELL, LEWIS P JR.
43 MIAMI STREET Street Addrass (P.O. Box Number is Not Acceptable)
DESTIN, FL 32550
City FL l Zip Code

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

SIGNATURE

Slignature, typad of prnled nams o! tagistered agent and litle if applicabla. (NOTE: Ragistered Agant signalure required when rainglaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TLE {1 Change [ Addition
NAME HASSELL, LEWIS P JR. HAME
STREEY ADORESS | 123 FLORENCE PLACE STREET ADDRESS
CITY-ST-21P MOBILE, AL 36607 CITY-ST-2P
TTLE 3 etete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 3 pelate THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST- 21
TILE O Dekets TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 2P
TITLE [ pekete TITLE [J Change [ Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-S1-21P
mLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP cITY-ST-2IF

ith this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
and that my signature shgll have the same legal effect as it made under oath; that | am a managing membar or manager of the
ute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: el o / é 4/27 05 850-Y4 20-1070

SIGNATURE AND TYFED OR PAINTED NAME OF SIGNING DANAGING MEUBER, MANAGER, O AUTHORIZED REPRESENTATIVE i T ome Caytma Phone #

11. | hareby certify that the information supplieg




