FILED
A ANNUAL REPORT May 03, 2007 8:00 am

DOCUMENT #L06000098137 Secretary of State
1. Entity Name 05-03-2007 90251 032 ****50.00
EVERGLADES CITY MOTEL, LLC
Principal Place of Business Mailing Adtress
310 COLLIER AVENUE P.0. BOX 108
EVERGLADES CITY, FL 34139 US EVERGLADES CITY, FL 34133 US
)
z Plimipm Place of Business - No PO Rox # 3 Maiﬁng Address ‘ ‘Il‘(l{( |“ |Il|| ||I|| Ilm I|"[ ||]|| ||'[| ‘I]III"I’ HIII Il‘” |Il||l m 'l'l
ile, Apt. #, eic. ite, L #, 3
Suile, Apt. #, etc Suite, Apt. #, efc 04302007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
Not Applicable
o - " e
P Couriry ap Counlry 5. Centificate of Status Desired d $5.00 Additienal
Fae Required
6. Name and Address of Current Registered Ageant 7. Name and Addresas of New Registered Agent
- - e Name_ ~
MINTON, BRUCE
202 S. STORTER AVENUE Street Aderess {P.O. Box Number is Nol Acceptable)
EVERGLADES CITY, FL 34137
City FL | Zip Cone
8. The ahove named entity submits this statement for the purpose of changing ils registered oflice of regisiered agent, o both, in the Stale of Florida. | am famitiar with, and accep!
the obligaticns of regisiered agenl.
SIGNATURE
Sxmature, typed or prnted name of regstersd agent and 1aie ¢ applicable, {NGTE: Reg Agert recured when ) DATE
Filing Fee is $50.00 - Make check payable to
Due by May 1, 2007 Florlda Departmeant of State
. . MANAGING MEMBERS /MANAGEAS 10. ADDITIONS /CHANGES
e MGRM . T (7 Defere nne ] Change [ Adgition
H]
NAME HOUSE, DOUGLAS. NAME
STREFTADDAESS | P.O. BOX 108 .« - STREFT ADDRESS
crv-si-2p | EVERGLADES GJTY, FL 34138 - 1-np
e s O petere TN [J Crange [ Aduition
NAME S NAME
STREET ADDRESS co STREFT ADURESS
CiTy-S1-2ip A Ty -SI-21P
TRE 3 Desete TIME Clcrange [ Adation
NAME RAME
STREET ADORESS STREET ADQRESS
CHY-ST-Iw SWY-51-29
e (1 oelete TITLE O crange [ Adgition
HAME HAME
STREET ADDRESS SIBEE) ADDRESS
CITY-S1-71P CAv-§t-7p
e 0 vatese e [ Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIYY-Si-21P
TILE . ] velete TIE [Jchange [ Addition
KANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-A19 CITY-S1- 2P
11. | hereby Gertify that the information supplied with this filing does nol guaty for the exemptions containad in Chapter 119, Flotica Stalutes. 1 furher cerlify thaf the information
indicated on this report is fug ang accurals and hat my signature shall hava ihe same legal effect as if made under oath; thal { am a managing Membér or managar of lhe
limitest trabitily company or the receiver of trustee empowered (o execute this report as required by Chapter 608, Florida Statules.
SIGNATURE: .2 bn N oo 7-20-079
BIGNATURE AND TYPED Off PRINTED NGIE OF $701NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Da’(me Phone ¥




