2™ and File on or before Sept. 29, 1999 or Limited Liabllity Company
FINAL NOTICE: wili be dissolved.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1998

FILING FEE| Annusal Report $100.00 + $88.75 Corporation Supplements! Fee + $400.00 Late Fee

FLORIDA DEPARTMENT OF STATE M 7 <

Katherine Harris F ‘ ‘., E D

Secretary of State
JuL 19 A1 55

DIVISION OF CORPORATIONS

$ 588.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE | . o %.;“[i‘_i]i N
A S R R N PR L
K gaﬂf:%afe'édﬁ‘aﬂi{:?&‘:ﬁ;ﬁy DOCUMENT # 198000000692 17 AR o

1a. Principal Place of Business Address

TIDES INN ACQUISITION COMPANY, L.C.

2100 CRAYTON ROAD 2100 CRAYTON ROAD
NAPLES FL 34102 NAPLES FL 34102
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualifiod | 3a. State of Formalion
(V] ULl L B [ Eur e B ap
uite, Apt. ¥, alc. Suita, Apt. #, elc. lOFSE(Nzun?bérl 998 FL

D Applied For

City & State City & State 39 - Y tf F .3 Not Applicable
JALLES T NPRES FC AT |C]

5. Data of Last Report 6. Cettificate of Status Dasired
q Country Zip Country
7. Name and Address of Current Registered Agent 8. Name and Address of New Regislered Agent/Office
Name

GRANT, SCOTT M
32341 TAMIAMI TRATI I, NORTH Street Addvess (P.O. Box Number ls Not Acceptable)
NAPLES FIL 34103

Suite, Apt ¥, etc. nnnrlngﬂgngq.lj—um
-08/04/93--01072--011
City R RITodn  TRRLE0, 73

FL

9. Pursuanl to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namad himited liability cornparly submits this statement for the purpose of changing
its registared office or registerad agent, or both, in the State of Florida Such change was authorized by atirmalive vole of a majority of lhe members. | heseby accept the appointment
as registered agent, and accepl the obligations.

SIGNATURE _ . . __.__ S . DATE _ e
(Avgisluied Agenl Accepling Appaintinent)  (NOTE Regisivred Agent signatura roquired when réinstaivkyl

10. Title Managing Members/Managers Business Stree! Address City, State and Zip Code

MGR | AMERIGO MANAGEMENT C, 2100 CRAYTON ROAD NAPLES FL

11 ldohereby cerity that the information supplied with this liling does not quaiity for the exemption stated in Secton 119.07(3) (1), Florida Stalutes. | further certify that the information
indicatad on this annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the

limited Inab:hly company or the receives o trustee empowered 1o execute this report as requirpd by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

SIGNATURE: \T FlLdeO /2 / O/w// ”/ﬂ /?9 9{({424/%

SIGENATURE AND TYPEDY OR PRINTEC NAME OF &) l‘ \M(' MANAGING ME MBI FH CH MARATEH

INHSEIO R (6/99)



