File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY SRR,  FLORIDA DEPARTMENT OF STATE Fl
ANNUAL REPORT Katherine Harrls L OTIIAL LR S1ATE
Secretary of State ; LR T NRUR AT IOM
1009 DIVISION OF CORPORATIONS ' : L HAATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee OO ERNEE B AL [P 25

‘ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T e M aooress DOCUMENT # 196000001028
ROD & REEL MOTEL, L.C.

P.O. BOX 1939 877 NORTHSHORE DRIVE
ANNA MARIA FL 34216 ANNA MARIA FL 34216

1a. Principat Place of Business Address

2 Principal Place of Pusi 2a._Mailing Adgtess A. Date Organized of Qualiied | 3a. State of Formation
79 /\b/?rfﬁ@r@f Lol Po. fox 1939 10/01/1996 FL

Suite, Apl. ¥. etc. Suite, Apl #, elc — e L S—
[
~4. FEI Number [:‘ Applied For

65-0697351 [j Not Applicable

A fé s Dawoilasiopert | . Goricate of Status Dasied |
WNATE £ 3//557/4 6‘/&077?8 03/04/1998 | NEEHIERNE] [ |

City § State Clty‘ Slat

2

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
JAENSCH, PETER J ESQ.
3400 S. TAMUAMI TRAIL | Swreel Address (P.O. Box Number is Not Acceptable) 1
SUITE 303
SARASOTA KL 34239 Butte Apt W, elc. T T T T e e
oy T T T T T zecede |

FL

9. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named limited liabilly campany submits this statement for the purpose of changing
s registered office or regislered agent, 6r path, inthe State ol Florida. Such¢hange was authorized by affirmative vote ot a majority of the members. | hereby accepl the appointment
as tegistered agent, and accept the obligations.

SIGNATURE ___ et “ S DATE . S
(Hu; vt Lt o p rum; rn rm TN e . it Aprxqmm». Bt b fe e e
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM SCHOENFELDER, MARIO 877 NORTHSHORE DRIVE ANNA MARIA FL
MGRM SCHOENFELDER, CHRISTIA| 877 NORTHSHORE DRIVE ANNA MARIA FL
ECPTIIC 2 S R e ——

~T134 104390152 ~-003
e 100, 75 *x#»lﬂ&.?c

11 Ido hereby cerity thatthe information supptied with this filing dees not quality 1or the exemption statedin Section 119.07(3} (i), Fienda Statutes. 1furdher certify that the information
indicated on this annual report is trye And accurate and that my fignature shall have the same legal effect as f made under oath. that | am a managing member or manage; of the
limited liability company or the regéiver or ruste i execute this 1eport as required by Chapter 608, Flonda Statutes. and that my name appeats in Block 10, or on an
attachment with an address

SHSRATUNE ARD IYVEE DR Frran Iu,..pj‘\mt S0P Ty BASELAS L o RIE BB FLE3b RO i [EnN [hagtn Bl @

INHSELO R {12-98) \J




