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

LIMITED LIABILITY COMPANY SElEF FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT e N FULED
19990 DIVISION OF CORPORATIONS .
gg ¥R 10 ARG 52
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
; $ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE . m VAT U oL e
T WA DOCUMENT # Vil RHASSEE, FLORIDA
TIDES INN MANAGEMENT COMPANY , L.C. 1a. Principal Place of Business Address
2100 CRAYTON ROAD 2100 CRAYTON ROAD
NAPLES FL 34102 NAPLES FL 34102
2 Principal Place of Business /@ 2a. Maling Address 3. Date Organized or Qualled | 3a. State of Formalion
[Pl C e SHeE pui SPHE | 0s/28/1998 [FL
Suite, Apt. ¥, eid. Suite, Apt. #, etc. T L_“__,,E,Aﬁ S
4. FEI Number
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///9/’&55 _ Oi (7 S S T Lagfne{ﬁ”’ “= T & Gowoate oT51ates Darad |
" 20002 \lepesce 72 rssso e veaves
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otfice

Name

GRANT, SCOTT M
3341 TAMIAMI TRAIL NORTH —

[Streot Address (P 0. Box Ni Nurnber is Not Acceplable)
NAPLES FL 34103 SOOI

Buife, Apl Helc T T T —ﬂ&‘ﬁ‘i;"—t‘j—{ﬂw
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e

FL

8. Pursuant 1o the provisions of Sectiens BOB 416 and 608.508, Florida Siatutes, the above-named limited hability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote ol a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE _ __ . . . . ... DATE . e,
(v qunle tesl Agant f\y-,w.n,A; Tiew oy u e y Cote A TS et e e e B it

10, Tle Managing Members/Managers Business Streel Address City, State and Zip Code

MGR | AMERIGO MANAGEMENT C, 2100 CRAYTON ROAD NAPLES FL

11 Ido hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Sechan 119 07(3) (1), Flonda Statutes. furlher certity thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal eftect as il made under oath. that 1am a managing membear or manager of the
limited liability company or the receiver tee pmpowered to execute this repart as required by Chapter 608, Fiorida Statutes, and that my name appears in Blogk 10, oronan
attachment with an address

SIGNATURE:

INISEIO R (12-98)

Sd¥awams 34099 941 2e2-L16

SOMATLIRE r\'IVhTH [ENlad D1 RETS B3 FEL PR ORI o S KR ST A AU N A




