FILED

2004 LIMITED LIABILITY COMPANY Apr 20,2004 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # LL02000013904 04-20-2004 90183 024 ****50.00
1. Entity Name
SUMMERFIELD SUITES, L.L.C.
Principal Place of Business Mailing Address z QU 4ozvus
3231 S.W. 34TH AVE. P.0. BOX 4860
OCALA, FL 34474 OCALA, FL 34478-4860
Suite, Apl. #, etc. Suite, Apt. #, etc. 64012004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
59-2214798 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired ] $5'00 A_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name .
PRIVETT, ALICE .
3231 SW 34TH AVENUE Street Address (P.O. Box Number is Not Acceptable}
OCALA, FL 34474
City FL ’ Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or ragistered agent, or both, in the State of Florida, ‘| am {amiliar with, and accept
the obligations of registerad agent.
SIGNATURE . -
Signature, typed or pnnted name of regrstered agent and title il applicable, (NOTE: Registered Agent signalure required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ] pelete TITLE [ Change (] Additicn
NAME PRIVETT, ALICE NAME
STREET ADDRESS | 3231 SW 34TH AVENUE STREET ADDRESS
CITY-5T-2P OCALA, FL 34474 CITY-5T-2P
1ITLE MGR O pelete THLE [ Change [ Addition
NAME KAUFFMAN, WILLIAM HAME
STREETADDRESS | 3231 SW 34TH AVENUE STREET ADDRESS
CiTY-ST-2P OCALA, FL 234474 CITY-ST-2IP
WL P [ vetete 4 e O change [ Additicn
NAME MOYER, JAMES NAME
SIREET ADDRESS | 3231 SW 34TH AVENUE STREET ADDRESS
CITY-57-2IP QOCALA, FL 34474 CITY-ST-2IP
TITLE [ pelete IILE [CJcChenge L] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-2IP
TILE [ petete TMLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
Tne . O oetete TITLE . [ Crange [ Addition
HAME HAME
STREET ADDRESS - STREET ADDRESS
CITY- $7- 2P : CITY-5T-2IP
11. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: V448, df1afay  BE2~{FD3 -2~
SIGNATURE AND TYPED OR PRINTED NAM F SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




