2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 03, 2007 8:00 am
DOCUMENT # L05000026809 : Secretary of State

E§$iglgEeTAVERN LLC 05-03-2007 90251 023 ****50.00

Principal Place of Business Mailing Address
1046 PINE RIDGE ROAD SHIP'S INN,LLC BUSINESS OFFICE vwvuvanrru
NAPLES, FL 34108 2220 & CBLVD SUITE 8 :

NAPLES, FL 34109

Suite, Apt. #, etc. Suite, Apt. #, elc. 05012007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
20-2522073 Not Applicable
Zip Country Zip Country - ) $5.00 Additional
5. Cenificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Nﬂe and Address of New Registered Agent
] :' Name
WHITE, JOHN P _}OC’/ 3‘4 W

PARRISH WHITE & LAWHON, P A Street Address (P.O. Boix Number i Acceptable)
3431 PINE RIDGE ROAD, SUITE 101 _Z.?_ZCL_!_I.\ EE;E;: M.NTF’ @

NAPLES, FL 34109
“Naples FL 50

8. The above named entity submits this sigtement for the purpose of changing its registered office or rbgistered agent. or both, in the State of Florida. ! am familiar with, and Accept

the obligations of registered agent.
V=30 -F

SIGNATURE
Sij Typed or nnnwyﬁrne Of rexp; (NQTE: Regustaced Agent signature raquirad when reinslating) DATE

FHing F s $50.00 Make check payable to

D ay 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O oelete TITLE f"\ [ 'S A [3 Change [ Aodition
NAME SEYLER, RANDY J NAME Seyler Ren ({
STHEET ADDRESS | 1046 PINE RIDGE ROAD STREET ADDRESS O 3¢ v h_ ¥ f
Cmy-5T-2F | NAPLES, FL 34108 CITY-ST-2IP /qu es FL 114109
TTILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CIY-ST-2IP
TITLE 1 pelste TILE ] Change [ Addition
NAME NAME
STHEET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADEESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2P
TLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-S81-7IP CITY-ST-2P
THLE 1 oekete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby cenily that the information supplied with this liling does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or Irustee gmpowered o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: A—;Q: 7/ —30 -0Z
SIGNATURE AND T?ED oR Py& NAME OF SIGNING MANAGING MEMBER, GER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




