2007 LIMITED LIABILITY COP!IIPA‘NY
ANNUAL REPORT

FILED
Jun 01, 2007 8:00 am
Secretary of State

DOCUMENT # L06000016254

1. Entily Name
SRQ HOSPITALITY, LLC

04-20-2007 90030 009 ****50.00

Principal Place ol Business

37 SARASOTA CENTER BOULEVARD
SARASOTA, FL. 34240

Mailing Address

31 SARASOTA CENTER BOULEVARD
SARASOTA, FL 34240

RELALR D Lo

2. Principal Place ol Business - No PO Box #

3. Mailing Address

T T T

Suite, Apt. #, alc.

Suite, Apt. #, 21c 03082007

Chg-LLC CR2E083 {12/08)

City & State City & Stale 4, FEI Number 2 454%(05. Applied For |
- : 1
O ‘-( Mot Applicable |

Zip Counity R Country 5. Certificale of Stalus Desired 8 gese'gglﬁfe?mm

6. Name and Addresa of Current Reglstered Agent I

7. Name and Address of New Registerad Agent

LAMBRECHT, WILLIAM G
200 SOUTH ORANGE AVENUE
SARASOTA, FL 34236

Name

Street Addrass (P 0. Box Number s Not Acceptable)

City FL [ #ip Code

the cbligalions of regisiered agent

8. The ahove named enlily submils ihis statement for the puroase of changing its registered office of regislered agenl, o both, 1n ihe State of Florida. | am familiar with, and accent |

SIGNATURE

Signatite, Pet gl pOnied ralng o regislered ageand and liie f 2pBleane

INOTE [ecestare! 4200 S430ane requeed whes renslabag’ D&TE

Filing Fee is $50.00
Pue by May 1, 2007

Maka check payabile to
Florida Departmant of State

9. MANAGING MEMBERS f MAMAGERS 10. ADDITIONS JCHANGES l
T  Delete it MAM ALLSIZ Tl Charge  [E1@aiion
NAME NAME M\C_HAB—? . LEPeRE
SIREET ADDRESS SIREETADORESS | Y s A AGE T CauTEL. DLW
anv-si g8 oS IP | A RARSTA . 4240
TILE 7 Detete TILE [ Crange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
SIY- 51 2F ciry-sr-49
TILF 3 Delete e [ Change () Adcuion
NAME NapE
SiREL] ADDRESS SIREET 4DDRLSS
CUY S 4P L CiTY S1 4P
i 7 Delere 1LE [ Chaage  [7] Agdion
HAME NAME
SIREE ! ADDRESS SIREL: ADDRESS
oY S 2P GIY-51 2P
THLE T Detete TINLE [ Charge {3 addition
HAME RamE
STREET ADDBEES STEET ADOAESS
cIly S ap CIFY-$i. 4P
ILE [T Detete ILE [CJChange [ Addhtien
NAME NAME
SiREEI ADDRESS JIREE] ADORESS
¢ItY sigp = CIFY ST 2P
1. | hereby certity thal the Inig dnes not qualily for Ihe exampiions conlaned in Chapler 119, Flonda Statutes. | further certity ihat &
1 ha ‘ I 1 “hay . e f Certity that ihe information
indicaled on this reporl ig 'gnature shall have lhe same legal ellect as if made undar oath, thal | am a managing membgr'm n'wanager of ine

limiled liability company & 1he rege
e

SIGNATURE AND TYPED OR PAINTED NAME OF 2IGNING MANAGING MEMEER, MANAGER, OR ALTHORIZED REPRESENTATIVE Nate

EGNATUFIE:

d 10 execute this rapor! as requirea by Chapler 608, Florida Siatules

MAR 0 9 2007 441 -219-7191

Bayinr e Pwne »
|




