2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O0000014148

1. Entity Name

SUBURBAN LODGE OF NQRTHWEST FLORIDA, L.L.C,

Principal Place of Business Mailing Address

809 MAR WALT DR., STE. 1014
FT WALTON BEACH, FL 32547

909 MAR WALT DR, STE, 1014
FT WALTON BEACH, FL 32547

FILED
Apr 09, 2005 08:00 AM
Secretary of State

AR

03312005M0 Thg-LLC CR2ED83 (10/03)

4. FEI Number Applied For
58-2589745 Not Applicable
) . 1 8, Certificate cf Status Dasirad | $5.00 Additional
f L L : Fee Flequired
6. Name and Address of Current Registered Agent T o ) o

FOSTER, WILLIAM SCOTT
909 MAR WALT DR., STE. 1014
FT WALTON BEACH, FL. 32547

iDO NOT WFHTE
IN THIS SF’ACE

B. The above named eritity submiits this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE . -
Signanre, pad o prinied name of regisierad Bgent and title 1 ¢ appl.cable

T T NOTE F Heglslereu Agam signaiure required when rénsratlng) .

DATE

Fee is $50.00
y May 1, 2005

Filin
Due

g. ~ MANAGING MEMBEHS/MANAGEHS

me MGRM
NAME CHANDLER, BUTCH K

STREET ADDRESS | 3401 GREENSBORO AVE #8
CITY-57-2P TUSCALOOSA, AL 35401

NAME
STREET ADDRESS
CITy-8T-2P

TMLE

RAME

STREET ADDRESS
CirY-57-2P

oooonpasITE
f:wnazsf;'“nanazwm 50,00

' DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

me
NAME

STREET ADDAESS
CTY-ST-2P

e

NAME

STREET ADDRESS
CITY-§T-2P

IN TH!S SPACE

11. | haraby certify that the information supplied with this filing does not qualify far the exemption stated in Sect:on 119.07(3)(D), Florida Statutes | further certify that the Information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as it made under oath, that | am a2 managing member cr manager of the
limited liability company or the recelver or trustee empowered 1o execule thisreport as required by Chapter 608, Florida Stanutes,

NS\

SIGNATURE:

IO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daylime Phone #




