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File on or betore May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &8
ANNUAL REPORT 5

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1999

TR ey PLODEN
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee o
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE 7[}: 1 ,'«_{ Yo S
1 —= S AR
U O Cmitss s Company  DOCUMENT # £93000000636 A R
\ SWFL HOSPITALITY MANAGEMENT , L.L.C. 1a. Principal Place of Business Address
% ROBERT C. GEBHARDT, ESOQ. % ROBERT C. GEBHARDT, ESQ.
4501 TAMIAMI TRAIL NORTH, SUITE 400 4501 TAMIAMI TRAYL NORTH, SU
NAPLES FL 34103 NAPLES FL 34103
wmal Place of Business - ’WAddress - 3. Date Organized or Qualtied | 3a. Siate of Formation
Suite, Apt~it_etc. T Suite, Apt. #, - 05/19 /1998 FL
/,/ P 4. FEINumber [ Ao o
Chy & State City 8 Slale l 59-3559994 E]NmAmm@w
Zp Caountry 7 T oy | 5. Date of Last Report &. Certificate of Status Desired
~u._ |7 Al | )
7. Name and Address of Currenl Registered Agent 8. Name and Address of New Regislered Agent/Oftice
me =
GEBHARDT, ROBERT C ESQ. "
PORTER, WRIGHT, MORRIS & ARTHUR Street Address (P.O-Bgx Number Is Not Acceptabie)
4501 TAMIAMI TRAIL NORTH, SUITE 400
NAPLES FL 34103 [ “Buite, Apt #, el ”* A
V T Zip Code
FL T

8. Pursuant 1o the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liabilly company submits this statement for the purpose of changing
its registered ofice or registered ageni, or both, inthe State of Flarida. Such change was authorized by athrmative vote olamajonty of the members. | hereby accepl the appointment
as registered agent, and accept the obligations

SIGNATURE _ . e . OATE i
(HC G Fad AQe tE A ep bty ARG Flnnty (USTE Hed Sl 6 g | s geabare senanfe O en bere ] it
10. Title Managing Members/Managers Business Sirect Address City, State and Zip Code
MGR | MEYERS, DAVID A 4501 TAMIAMI TRAIL NORTH, NAPLES FL
o o L T P I Bt E-
=114 ATV E]Hr T--01x
Fedd IR TR ok :::’._ [

SIGNATURE:

4 T DAV AL

ME JEL S

Al
1\L 1 dohereby certify that the information supplied with this filing does notqualify for the exemplion slaled in Section 119.07(3) (1), Flonda Statutes. Hurthercerlity thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal elfect as if made under path, that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 1o execule this report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an
attachment with an address.
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