FILE NOW: Feeafter May 1,will be $588.75 APPRCVE)
' AR
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SRID  FLORIDA DEPARTMENT OF STATE FILED
f‘.{lz ;

LIMITED LIABILITY COMPANY
ARt Sandra B. Mortham
\ e 4

ANNUAL REPORT

Secrelary of State

DIVISION OF CORPORATIONS JTMER 18 PH 11 )2

FILING FEE Annual Report $100.00 + $103.76 C:orpo'—;atlon Supplamentsl Fee
203.75 | Mak K : FLO EPARTMENT OF STATE SECRETARY OF STATE
8 Make Cheack Payable To: FLORIDA D 1y LAHAQSEE FLORIDA

e g A, DOCUMENT #.96000001028

ROD & REEL MOTEL, L.C. -
3400 S+—PAMIAMI—-TRAIL 34668+ TAMIAMI -TRAIL

1a. Principal Place of Business Address

SU¥TF- 303 BRITRE==-303
SARASOTA- FL. 34239 SARASOTA-TL-34239
Il above mailing address s incorrecl in any way, line through incorrect information and enter correction in Block 2a.
2 Prncipal Place of Business 2a. Mailing Address 3. Dale Organized or Qualified | 3a. Siate of Formation
877 Northshore Drive 877 Northshore Drive fp/01/1996 L
Suile, Apt. #, eic. Suite, Apt. #, etc. + FENumber
P.0. Box 1939 P.0. Box 1939 65-0697351 DApphedFor
Cily & State City & State - - 3 D Not Applicable
Anna Maria, FL 34216 | Anna Maria, FL 34216 |5 pawoiiastrepct 8. Coriificate of Status Desired
Z1p Counlry 2p Country
34 2 1 6 USA 34 1 2 1 6 USA S8 75 Addiional Fec Henuired
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent
Name
JABNSCE, PEVER J ESQ.
3400 5. TAMTAMI TRALL Streel Address (P.O. Box Number is Mol Acceptabla)
SUITE 303
SARASOTA KL 34239 Sutte, Apt. 7, 61C.
City Zip Code

FL

9. Pursuani ta the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this statement for the purpose of changing
ils registered office or ragistered agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointrmant

as regisiered agent, and accept the obligations.

SIGNATURE . DATE
(Hugpstored Agenl Acceping Appontment)  (NOTE Regstered Agonit signalure required when remnslaling)
10. Title Managing Members/Managers Business Street Addrass City, State and Zip Code
MGRM SCHOENFELDER, MARIC 1% H FL

MGRM SCHOENFELDER, CHRISTIA T13-KE¥Y—ROYALE DRIVE ™ T HOLMESBEACH ¥

{both})
877 Northshore Drive
P.0. Box 1939 Anna Marlia, FL 34216

3131‘]:"1!:3.;; 11897 v3——>
" —U?;’BDHEI? --Ul 131--011
**HE’DS’. 5

/%/9/1

11. Ido hereby certify that tha information supplied with this filing does not quality for the exemption stated in Section 118.07(3) (i), Florida Statutes. Ifurthercemfythm the information
indicatad on this annuaf repor is tnﬁ and accurate and my signature shall have the same legal effect s if made under oath; that |am a managing membaer or manager of the

limited liability company or the recgfvgr or trustee el scute thip report as requirad by Chapter 608, Florida Statutes; and that my name appaers in Block 10, or on an
attachment with an addrass

SIGNATURE: — arlo Schenfelder OZ/ZY’/Q?

SIGNATURE AND TYPED OR PRINTED NAME OF JGNING MANAGING MEMBER DR MANAGER Date ayhme Phone #

INHSE10 R{12-96) 941 778-2780




