FILED

Apr 03, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L000000007 12 DAH05-2006 50072 D37 TER000
1. Entity Name
FLORIDA LODGING MANAGEMENT, LLC
MUUNVUUY
Principal Place of Business Mailing Address
10945 WEST COLONIAL DRIVE 10945 WEST COLONIAL DRIVE
OCOEE, FL 34761 OCOEE, FL 34761
Suite, Apt. #, elc. Suite, Apt. #, elc.
e, Ap Lie. APt #. el 03222006  Chg-LLC CR2E083 {11/05)
City & State City & State 4. FE| Number Applied For
59-3621462 Not Applicable
P Country 4 Country 5. Cenificas of Staus Desied ] 99-00 Additional
Fee Raquired
§. Name and Address of Currant Registerad Agent 7. Name and Address of New Registorad Agant
Name
KRISAN, JEFF
10945 WEST COLONIAL CRIVE Street Address (P.O. Box Number is Not Acceptable)
OCOEE, FL 34761
32l Wast a3 ot
j Zi Cc%w
. Dora FL | *S%r g7
8. The above named entily submits this statement for the purpase of changing its regisiered office of registered agent, or both, in the State of Florica. ) am familiar with, and acecept
the obligations of registered agent.
SIGNATURE
Signature, Typed of orinted rame of registered agant and btle i apphcabla {NOTE: Registered Agent signature required when remnstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O Deete TITLE [0 Change [ Addition
NAME KRISAN, JEFF NAME
STREET ADDRESS | 321 WEST 9TH ST. STREET ADDRESS
CITY-5T-2IP MT. DORA, FL 32757 CITY-51-21P
TITLE O Delete TITLE [1Change [ Addition
NAME RAME
STREET ADORESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IF
THILE O pelete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
MLE O petete me I Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ pelete TLE [ Change  [F Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-21P
TITLE O pelete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF o CITY-8T-21P
11. | hereby certify that the inf_orfﬁation sugiplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report jg’lrue and agburate and that pry signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited Kability company or the recgiver or rustee erpbowerad o axecute this report as required by Chapter 608, Florida Statutes.
92206 iy
SIGNATURE: 7-656- %050
SIGNATURE AND TYBED OR Pﬁlh#n %IE EF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caynme Phone #




