FILED T

LIMITED LIABILITY COMPAN May 01, 2002 8:00 am
UNIFORM BUSINESS REPORT (UB Secretary of State

DOCUMENT # L. 99 O OOO O I 777\ 05-01-2002 91553 027 ****50.00

1 Entity Name 1 |

GUEST House ENTERIORS L.L.| ‘
- | 749275

nCIpaI Place a 3. Mailing Address, '

9533 RA\NI&:R CIRUIE 9 533 RAWIes Cracte

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
N guame FL NAVA KQ(: ~L 56.356 7479 Not Appicanic

Country Zip Country $5.00 adaitional

32_ 5‘6 G 5Anl'm RDSA 3 254 6 5AN TA ebﬁﬂ s. Ceruﬁf:ale of ?tatus Desired ()] Fee Roquired

7. Name and Address of Current Registered Agent

Name

WALTER ( GUEST

Street Address {P.O. Box , Nugnber is Not Acceptabie)
RAaimier CiRc

" NAVARR S FLI$226¢

8. The above named enmy submits this statement for the purpose of changing its reglstered office or registered agent, or tath, in the State of Florida,

SIGNATURE

Signalure, typed or. printed narme of regisiered agent and Utle T apphcable, DATE

9. MANAGING MEMBERS/ MANAGERS
TILE 1T MM G AN

HAME Guf.ST' UJALTEﬂ o
STREET ADDRESS

5 Arnier cince
CTY-ST-2P 9 g?AgfLégl =L 3 2.5—6 (2
TILE M & I?-.M
N CHRsTIan Den BestS
SRETAORESS | e T T RELL CifkcLE
CIEY- ST 2P NAUA p_g__e EL RB254 G
JTILE.
HAME
STREET ADDRESS
CITY - S1. 2P

CR2E083B (12/01)

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
OTyv.ST.2P

TITLE

NAME

STREET ADDRESS
CIY-ST-2IP

11. | hereby certify that the infarmation supplied with this filing does not guality for the exemption stated in Section 119.G7(3){i}, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if nade under oath, that | am a managing member or manager of the
limited liahility company or the receiver or Irusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

sienature: (ol /dl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




