—

2 and )Ie on or before Sept. 29, 1999 or Limited Liability Company

FINAL NOTICE: ill be dissolved.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

FLORIDA DEPARTERT OF STATE
Katherine Harrls

Secretary of State FILE U
1999 DIVISION OF CORPORATIONS
- copre e iR 3N
FILING FEE| Annual Report $100.00 + $88.75 Corporation Supplements! Fes + $400.00 Late Fee o ’ ‘
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE oo
. N |\|I|H . R -~ H \Il”i; v .4\
! ofaLr?ne'litaarol:laLia?;!:ir:;?sgir;:ﬁy DOCUMENT # 1,9800D0002858 : T

1a. Principal Place of Business Address

CLDE NAPLES INN & SUITES, LLC
801 THIRD STREET SQUTH

801 THIRD STREET SOUTH
NAPLES FL 34102

NAPLES FL 34102

Z_ Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Stale ol Formatian
Suite, Apt ¥, sic. Sults, Apl ¥, elc. 11/24/1998 FL
4. FE{ Number i
D Applied For
Cily & Siate Chy & State 5 9- 35‘/ YAy [J ot Aspiicable
5. Date of Las! Repon 3 ifi tus Desi
Zip Counlry Zip Country a pol 8. Certificate of Status Desired

7. Name and Address of Current Registerad Agent 8. Name and Address of New Reglistered Agent/Office

Name
VOGEL, JAMES D. ESQ.

3936 TAMIAMI TRAIL NORTH , SUITE B Streel Address (P.O. Box Number Is Not Acceplable)
NAPLES FL 34103

Suite, Apt ¥, etc.

City Zip Code

FL

APursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited hability company submits this statement for the purpose of changing

registered oifice or regisiered agent, or both, in the State ol Florida. Such changa was authorized by effirmative vote ol a majority of the members. | hereby accept the appointment
 registered agent, and accept the obligations.

SIGNATURE DATE
(Registered Agenl Accepling Appontment)  {NQTE Registered Agenl signalura required whan renstatingy
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | AMERIGO MANAGEMENT C, 2100 CRAYTON ROAD NAPLES FL

2000255 TEDS ——1
T3/ 249901012010
FERRSOT. 75 9RFES0E, 7D

==

11. I1do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07({3) {i}, Florida Statutes. Hurthar cerlify thatthe information

indicated on this annual report is true and accurale and that my signature shall have the same legal effact &s if made under oath; that | am a managing membar or manager of the

limited liability company or the receiver or frus{pe empowared to execute this report as required by Chapter 608, Florida Statutas; and that my name appears in Block 10, oron an
e

attachment with an address.
SIGNATURE: 3D K LMAANS Yeofpe 941 £ST-0%02
D OR PAINTED NAME OF SIGNING MANAGING MEMBER OR MANAGEH f Da'e Daglrie Phone ¥

INHSELO R (6/99)




