FILED
2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000013904 04-26-2006 90027 026 ****50.00
1. Entity Name
SUMMERFIELD SUITES, L.L.C.
Principal Ptace of Business Mailing Address v
3231 SW. 34TH AVE. P.0. BOX 4860 20 03 5 7 , 5
OCALA, FL 34474 OCALA, FL 34478-4860
i . . ite, Apt. #, etc.
Suits, Apl. #, elc. Suite, Apt. 4, etc 04192006 Chg-LLC CR2EC83 (11/05)
City & Siate City & State 4. FEI Number Applied For
59-2214796 Not Applicable
Zip Country Zip Country 5. Certiicate of Stotus Desired [ 9900 Additionar
Fee Required
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agant
Name
PRIVETT, ALICE
3231 SW 34TH AVENUE Street Address (P.Q. Box Number is Not Acceptable)
OCALA, FL 34474
City FL ] Zip Code
8. Tha above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
tha obligations of registerad agent.
SIGNATURE
Signaturs, typed or printed name ¢f registered agent and fitle if appicable. (NOTE: Registerad Agenl signalure required when reinstating] DATE
Filing Faeo Is $50.00 Make check payable to
Due by May 4, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10 ADDITEONS f CHANGES
TITLE MGR 7 Delete TME Elchenge [ Addition
NAME PRIVETT, ALICE NAME
STREET ADDRESS | 3231 SW 34TH AVENUE STREET ADORESS
CITY-ST-21P OCALA, FL 34474 CIrY-S1-2IP
TITLE MGR O oelete TITLE [CJ Change [ Addition
NAME KAUFFMAN, WILLIAM NAME
STREET ADDRESS | 3231 SW 34TH AVENUE STREET ADDRESS
CTy-ST-2P OCALA, FL 34474 CITY-S1-2IP
TME MGR A oelete L M&R [ Change JPcdiion
HAME GARRETT, SUZANNE NAME ﬂ( e, John
STREET ADDRESS | 3231 SOUTHWEST 34TH AVENUE STREET ADDAESS 512 ;s 3¢ Aue
OTY-ST-2P | OCALA, FL 34474 oSt | Depda , Fe  3YY7Y
TME O Delete TITLE {J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
THLE ] pelete TITLE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2iP CITY-87-2P .
TMLE [ pelete e O Crange [ Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-§1-2P CITy-S1-hp
11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the inforrmation
indicated on this report is trua and accurate and that my signature shall have the same legal effact as if made under oath; ihat | am a managing member of manager of tha
limited liability company or the recaiver or trusiee a1 red to exacute this report as required by Chapter 608, Florida Statutes.
arure: e SOX %) ﬁ velt) o if ol (352) 57239434
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE™ Qate Daytime Phons 4




