2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Jan 2§, 2007 08:00 AM |

DOCUMENT # M02000003250

1. Entity Name
RFW HOSPITALITY, LLC

Secretary of State

Principal Place of Business

2033 MAIN ST, STE 405
SARASOTA, FL 34237

Mailing Address

2033 MAIN ST, STE 405
SARASOTA, FL 34237

AR R

o o " .. -] 01222007No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN TH Is S PACE 4, FEI Numbar Applied For
' s : NOT AFPPLICABLE Not Applicable
| 5. Conliicato of Status Desirs []  $9-00 Additional

Fes Required

6. Name and Address of Current Reglstered Agent

WESTMAN, RONALD F
2033 MAIN STREET, SUITE 405
SARASOTA, FL 34237

DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registarad office or registarad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Siulm‘u're‘ Iyped or pnniad name 'ur.r_?.qlswfa?‘ agent and ntle il apphcadls. (NOTE. Registerad Agant signature required when reinstabing) . DATE
| . . Ealiry
Filing Fee is $50.00
_"‘D‘ue y May 1, 2007
9. MANAGING MEMBERS/MANAGERS
THILE MGRM
HAE WESTMAN, RONALD F UROOONED2931
STREEY ADDRESS | 4425 THOMAS DR, PH-5 Ul-"EBXU? -0 H1-009 50,00
CITY-§T-2IP PANAMA CITY BEACH, FL 32408
TITLE MGR
NAME WESTMAN, PAULINE M .
STREET ADDRESS | 4425 THOMAS DR, PH-5
CiTY ST-21P PANAMA CITY BEACH, FL 32408
TILE MGR
NAME WILSON, DON L . .
STREET ADDRESS | 54892 SUNSET DR g 3" A j .
CIY-ST-2P | DOWAGIAC, Ml 48047 i DONOT WRlTE
e . ’
- IN THIS SPACE
STREET ADDRESS o
CITY-ST1-21P
MLE
NAME
STREET ADDRESS '
CITY-$1-2iP R
THE - . a ‘
NAME - .- o ‘L
STREET ADDRESS . e : ’ )
COY-SI-7IP o oL . ‘

14. Lhereby ceruly that the informalion suppliad wilh this hling does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that tha informaticn
indicated on 1his reportis true and accurate and that my signature shalt have the same legal effect as il made under oath; that | an a managing member or manager of the
limitad liability comparly or the recéiver or truslee empaowsred 10 exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ Dol /ety Do Wil

//2}/7 AL G-¥73/22/

SIGNATURE AND TYPED OR FRINTED ‘IAHJO’F BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dgla Dayume Phone: #




