FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000013904 05-02-2005 90111 019 ****50,00
1. Entity Name
SUMMERFIELD SUITES, L.L.C.
Principal Place of Business Mailing Address
3231 SW. 34TH AVE. P.0. BOX 4850
OCALA, FL 34474 QCALA, FL 34478-4860
e s LR VRO
Suite, Apt. #, alc. Suite, Apt. #, stc. 04262005 Chg-LLC CR2E0S3 (10/03)
City & State . City & State 4. FEI Number Applied For
59-2214796 Not Applicable
Zip - Country Zip Country . Certificate of Status Desired O ?g.ggﬂ.;gtiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored 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 purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and titte it applicable. (NOTE: Registered Agent signamurg required when retnstating) DATE

Filing Foo is $50.00 Make check payable to

Due by May 1, 2005 Flotida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [J pelete TITLE M gr [ change 38 Addition
NAME PRIVETT, ALICE NAME Suzenne Goiref
STREETADDRESS | 3231 SW 34TH AVENUE STREET ADDRESS 323 } s ]5/ 7% A Ve
CITY-ST1-2IP OCALA, FL 34474 CITY-ST-7P D eode Fi  3YY 71/
TILE MGR [ Delete TILE f [ Change [ Addilion
NAME KAUFFMAN, WILLIAM NAME
STREET ADDRESS | 3231 SW 34TH AVENUE STREET ADDRESS
CITY-$T-2IP OCALA, FL 34474 CITY-ST-2P
TITLE P B Delete TILE [J Change ] Addition
NAME MOYER, JAMES NAME
STREETADORESS | 3231 SW 34TH AVENUE STREET ADDRESS
GITY-ST-2IP OCALA, FL 34474 CITY-5T-2IP
e [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE 1 Desete TIE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

11. \ hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report is true and accurals and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or lrustese empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: _ON »/L_%ﬁ '—llar:e/o(

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

Daytime Phone #




