FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # |-00000001 602 05-02-2005 90105 026 ****50.00

t. Entity Name

CENTRAL FLORIDA LODGING LLC

Principal Place of Businass Mailing Address NMUVURNYI U
1207 AVENDACT. 2930 NAVARRE AVENUE
LADY LAKE, FL 32159 OREGON, OH 43616
V205 Avenidaacl. |¢o £, Wol\ander, CPA
Suite, Apt. #, etc. Suite, Apt, #, etc,
03292005 Chg-LLC CR2E083 (10/03)
29L% O(C.Fa(’a La.KG.aISO
City & State City & State 4. FEI Number Applied For
L=d N le¥e  FL Fotrmimadon Hills | <y 34-1915875 Not Appicabie
Zip Counlry Zip 4 Counlry - ) $5.00 Additional
5. Certificate of Status Desired [ . \aditional
2321589 LaKe '-f ' - 3 Y Oox \q.md Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
DUCAT -DARRELL T Docad , Dwcrell
2918 LARRANAGA DRIVE Street Address {P.O. Box Number is Not Agceptable)
LADY LAKE, FL 32162 © A
Lad \1 L. e
City ’ FL | Z'iCode
8. The above named antity submits this statement for the purpose of changing i i d office or reglslered agent, or beth, in the State of Florida. ' am familiar with, and accept
the obligations g
SIGNATURE g L” 26 / 05
e owed when reinstating) DATE
e
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TiLE MGR O Delele TLE 3 Change (2 Addition
NAME DUCAT, DARRELL NAME
STREET ADDRESS | 2918 LARRANGA DRIVE sweeraoniess | V298 Avenda, CNCV.
cy-s-2F | LADY LAKE, FL 32162 S - Y i PR e, =L BDLSH,
e MGR O Delete TILE 7 3 Change [ Addition
NAME DUCAT, LARRY NAME
STREET ADDRESS | 5030 JACKMAN STREET ADDRESS
CITY-ST-2P TOLEDO, OH 43613 CIY-ST-2IP
TILE MGR O Delete TITLE [ Change  [J Addilion
HAME DUROCHER, DONALD NAME
STREETADDRESS | 222 S. MONROE ST. STREET ADDRESS
CITY-ST-2IF MONROE, MI 48181 CITY-ST-2IP
TTLE T Deiete THTLE ‘O change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SE-2IP CITY-ST-2IP
e 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ pelete TITLE [C3Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i). Floricia Slatutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; thal | am a managing member or manager of the
limited liability company o the receiver or trustee empoweread to execute this report as required by Chapter 608, Aorida Statutes
SIGNATURE: 4 \I!n/ o5~ 3s2f 9 So-3843
SlGNATURE}{D TYPED OR PRINTED NAME QF SIGNING MANAGINMEAIBEH MANAGER, OR AUTHOH@HEPRESEW‘“VE Date Daytlme Phone »




