a FILED
2005 LIMITED LIABILITY COMPANY Apr 29,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L96000001028 04-29-2005 90067 021 ****50.00
1. Entity Name
ROD & REEL MOTEL, L.C.
J &

Principal Place of Business Mating Address 1 q u L i
877 NORTHSHORE DRIVE 713 KEY ROYALE DR
ANNA MARIA, FL 34216 HOLMES BEACH, FL 34217
e s RO M

Suite, Apt. #, etc. Suite, Apt. #, etc. 02042005 Chg-LLC CR2ES3 (10/03)

City & State City & State 4. FEI Number Applied For

65-0697351 Nol Applicable
i Country zip Coxlmtry 5. Certificate of Status Desired O ?i'ggq‘ﬁ:ﬂimm
6. Name and Address of Current Reglstered Agent : 7. Name and Address of New Reglstered Agent
. Name
SHOAF, MARGARET CPA :
2100 S. TAMIAMI TR., #200 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34239
City FL I Zip Code

8. The above named entity submits this siatement for the pumpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and title it applicabls. {NOTE: Registared Agenl signature requlted when rainstating}

Filing Fee is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM : [ pelete TILE [ change ] Addition
NAME SCHOENFELDER, MARIO MNAME

STREET ADORESS | 713 KEY RQYAL DRIVE STREET ADBAESS

cY-57-2P HOLMES BEACH, FL 34217 CIFY-S1-3P

mE MGRM 0 velete TIME Ochange [ Addition
NAME SCHOENFELDER, CHRISTIANE HAME

STREET ADDRESS | 713 KEY ROYAL DRIVE STREET ADDRESS

CITY-ST-2IP HOLMES BEACH, FL. 34217 CITY-ST-2IP

TITLE 0 petete TITLE O crange [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CY-ST-2P

TTLE 7 belete TILE [ cChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Cimy-ST-2P Y- S5-2p

TMLE [ oeiete TITLE Cichange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$§T-7P Ciy-§1-2p

TITLE O oelete TE OcChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CY-ST-7P - CITY-ST-2P

11. | hereby certity that the informpition supplied with thigAiling dpes not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is fruff and accurate and thAl my sighaturg.shall have the same iegal effect as it made under cath; that | am @ managing member or manager of the
limited tiability company or aiver or frustee ¢§mpoweped toktecute thisfpport parequired by Chapter 608, Florida Statutes.

-

fpre.  OY~26 - 05 (FUDN3-E66)

Caytime Phone #

SIGNATU'EME:

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, GER, OR AUTHORZED REPRESENTATIVE




