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

LIMITED LIABILITY COMPANY <S8

FLORIDA DEPARTMENT OF STATE

Katherine Harrls F i ! E D
ANNUAL REPORT Secretary of State g
DIVISION OF CORPORATIONS o h"ﬂ ?C} {1;‘ S: nn
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee CTenT e Y (e
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE N T ..‘-"
R e i aones>, DOCUMENT # 198000001014 ' o

ta. Principal Place of Business Address

K SWFL HOTELIER MANAGEMENT, LC

9350 HIGHLAND WOODS BLVD., NO. 4302 9350 HIGHLAND WOODS BLVD., N
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135

? Principal Place of Business - 2a. Mailing Address . 3. Date Organized or Qualited | 3a. State of Formation

Suite, Apl #, Suite, Apl, #, etc. T, S 07/10/1 99,8, . F]Z'

[ "4 FEi Number

et &Applled For

- '
City & Slale/ \ City & State P 59-3559996 D Not Applicable
S _/ e ___I"5 Daleof Last Reporl 6. Gerbiicate of Stalus Desired
\Fl

Zip Country \ Country __ /
P> MA | o

-

7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name ™~

MEYERS, DAVID A

9350 HIGHLAND WOODS BINVD., NO. 4302 [ StectAddiess (P.O, BOxH
BONITA SPRINGS FL 34135

[ “Suile, Apt #. etc.

Gy Zip Code

4. Pursuant to the provisions ¢f Sections 608.416 and 608 508, Florida Statutes, the above-named limited liabilly company submils this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Flarida Such change was authorized by alfirmalive vole of a majority of the members. | hereby accepl the appointment
as registered agent, and acceplt the obligations

SIGNATURE _ "~ "~ . o L DATE )
(HE et Agpent Ao copbin g Agg vy fHOITE B sene b g ot sl e st b AT Bt Tt
10. Title Managing Members/Managers Business Streot Address City, State and Zip Code
MGR | MEYERS, DAVID A 9350 HIGHLAND WOQODS BLVD., BONITA SPRINGS FL
By T e e e B Rl |
1140 30T -0
#1050, 75 e 1BR. T
0

11. | do hereby certify thal the inforration supphed with this filing does not qualily for the exemplion statedin Section 118.07(3) (1, Florida Statutes. Hurther certify that the inlormation
indicated on this annual repart is true and accurate and that my signature shall have the same lega! effect as it made under oath, that | am a managing member or manager of the
limited liability company or lhzjwer or truslee empowered to execute this reporl as required by Chapler 608, Florida Stalutes, and thal my name appears in Block 10, oron an

attachment with an address. O ((i[l \\
SIGNATURE:N— —C- o Oavio A Mejee S0 10 41

INHSEIO R {12-95)



