.- ¥ FILED

2004 LIMITED LIABILITY COMPANY Feb 13,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O00Q00008903 02-13-2004 90073 010 ****50.00

1. Entity Name

&)R & R COMFORT SUITES CLEARWATER BAY, LLC
v

Frincipal Place of Business Mailing Address
1014 SUNNYDALE BLVD. 2531 RK DR., #205
CLEARWATER, Ft. 33755 RWATER, FL 33761
s Ry MDA ARe
Hdd Seabreeze BlUn
Suite, Apt. #, etc. Suite, Apt. #, etc. N
. 01302004 Chg-LLC CR2E083 {10/03
Suwite 200 9 f10709
City & State City & Slate 4, FEI Number Appiied For
ba.q A FL 59-3689261 Not Applicable
- f!Ea..—-ip_ I g?ur?t_ry ERE g R aﬁa‘ -31 -—82 aggﬂ'—‘—*———‘—’gﬂ =5:-Certificale of Status Desired == ElJ‘_v‘?eSe gg‘l-’::‘edé“onah— =
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
BHULA, ®h oo\&ﬁl‘\lnn \
1014 S YDALE BLVD. Strest Address (P.O. Box Number is Not ACTeptable)
TV L R O

CLE ATER, FL 33755

Suite A0D |
" Dastdova Beach FL | 55

8. The above named entity submils this statemen he purpose of changing ils registered office or regié&ered agent, or both, inthe State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE rMansa iyl Z/ 3 /0 4‘

Signature. typed or printed! name nMFr—ed agent and litls it applicable. {NOTE: Registered Agent s'lgnamre required when reinstating) DATE
Filing Fee is $50.00 B ) “Make chepk payable to
Due by May 1, 2004 :  Florida:Department of State .
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TILE MGRM O peleta TITLE Mé R\'\'\ [J Change Addition
NAME BHULA, RAMAN NAME P\&Y)J ana. B \'\O\I\U‘-
STREET ADDRESS | 1014 SUNNYDALE BLVD, smemaoeess | Ypnl” Seabreeze gw
CITY-ST-7P CLEARWATER, FL 33755 CITY-51-21P Suive a6 0
TILE 3 Detete HILE '—bc““\"\'@v‘.& Beanl~ FL- S? [ Change  {T] Addition
s T ey g - E— - e o ATy 1Y e,
NAME £
STREET ADDRESS STREET ADDRESS
CiTY-§T-7P ) CITY-57-2IP
TITLE 1 Delete TILE [ Change [ ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2P CITY-ST-2P
TME O vetete TINE ) [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CIFY-ST-2IP .
TITLE T belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have lhe same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empoweread 10 execute this report as reguired by Chapter €08, Florida Statutes.

EIGNATURE . I ARG Ly - Z/(‘f/'UQ 3%~ 255 ?)’Z‘Z

SIGNATURE AND TYPED GR ﬂrlNT;PﬁﬁE OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




