FILED

2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am
ANNUAL REPORT , Secretary of State
DOCUMENT # L07000093076 R0 (3-27-2008 90087 031 ***138.75
1. Entity Name
GUESTSTAT, LLC
Principal Place of Business Mailing Address Addid R
313 FAIRWOOD DR 313 FAIRWOOD DR
NICEVILLE, FL 32578 MICEVILLE, FL 32578 .
2 R T T R R R A TR
151 _NE 2001 AVC 0D, Box 142

Suite, Apt. #, elc. Suite, Apt. #, elc. 05012008 Chg-LLC CROEB3 (12/06)

Cily & State City & State 4. FEI Number Applied For
Willisiyn FL W;J'Ih'a‘rﬂn FL — A-13THIDT Nt Applcat
53@% g““& ust | 23090 (L34 s Conone ot Sansessod [ F500 Ao
. 6._Namo and Address of Current Ragi Agent 7. Nama and Adkdress of New Registered Agent

Name

COLLETT!, LACEY M -
313 FAIRWOOD DR Street Address (P.0. Bax Number is Not Acceptable)

NICEVILLE, FL 32578

City FL | Zip Code

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

the obligati segistered agen
SIGNATURE U i . 5/f /0{ '
. ‘ , name of registered agent and e § apphcable. (NOTE: Ragisered Agont signatura fequirod when rermstating) DATE

N

FILE NOWI! FEE IS $138.75 Make check payableto
Aftor May 1, 2008 Feo will he $538.75 . . . Florida Department of State - ~
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
me MGRM O Detete THE Olcne [ Asdition
NAME COLLETTI, LACEY M NAME
STREET ADORESS | 313 FAIRWOOD DR STREET ADDRESS
CITY-51-2P NICEVILLE, FL 32578 CITY -ST-2%
1ME O Detete TmE [JcCtange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-71P CHY-ST- 2P
me ] etete TmE [Cange [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
HE [ Detete TME [IChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CIlY-$1-2P
TME 3 Detee TME [Ochange [ Addition
NAME A
STREET ADDRESS STREET ADDRESS
CITY-ST-2P crY-51-7P
THLE | L] Detete me [ caige ™ [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cre-Si-ap Cy-57-2P

11. ! hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Forida Slatutes. | further certify that the mformation
iruk:a:edmﬂisrepmismandaccwateandtrmmysi;muama!lravemSﬂmlegaieﬂeuasﬂnadsunaoam;ﬂmlananmmghgmanmmgadﬂe
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

NAME OF SIGHING MANAGING SEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

SIGNATURE: h@m% (Wt alilo¥  (sdearoie



