AP FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L02000013904 : 04-30-2007 90036 003 ****55 00

1. Entity Name
SUMMERFIELD SUITES, L.L.C.

Principai Place of Business Mailing Address Q““ B b 0 3u
3231 SW. 34TH AVE. P.0. BOX 4860 T
OCALA, FL 34474 OCALA, FL 34478-4860 .
} 7421 SE /69t Tergee Bd
i . . ita, Apl. #, etc.
Suite, Apt. #, etc Suite, Apt. , etc 04112007  Chg-LLC CR2E083 {12/06)
ity & State City & State 4, FEI Number Applied For
imrmertield , FL 59-2214796 Not Applicable
Zip Country Zip Country - . $5.00 Additional
54 a, Ud/:) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Mama and Address of New Registered Agent
Name
PRIVETT, ALICE
3231 SW 34TH AVENUE Streel Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34474
City FL l Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.
SIGNATURE '
Signalure, typed or printed name ol registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinslaling) DATE
Filil'ig' Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O etete TILE [l change [ Addilion
NAME PRIVETT, ALICE NAME
STREET ADDRESS | 3231 SW 34TH AVENUE STREET ADDRESS
CITY-ST-2P QCALA, FL 34474 CITY-§1-2P
TITLE MGR [ Delete TIRLE [ Ghange  [] Addition
NAME KAUFFMAN, WILLIAM NAME
STREET ADDRESS | 3231 SW 34TH AVENUE STREET ADDRESS
CITY-ST-2IP OCALA, FL 34474 CITY-ST-2IP
TILE MGR Eﬁ)me[g TITE NG R O Changs [ Acdition
NAME REGER, JOH NAME Raom, f’:ia%) n
STREET ADDRESS | 3231 SW 34TH AVE STREET ADDRESS | 2 F A5 OE = 4
omv-sT-zP | OCALA, FL 34474 eimy-s1-2 Deaala, =L mdef7)
TILE [ Delete TITLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IP
TILE [ pelete 1ITLE ] Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE ] Deiele TITLE [ Change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
1. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the infermation
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oathy; thal | am a managing member or manager of the
limited liability company or theJeceiver or truslee wered to execute this report as required by Chapter 608, Florida Statutes.
. m—— -
SIGNATURE: ﬁ’; A%D /7)/«66 . fr)‘:V&ﬁ 4// AW (352)53-243¢
SIGNATURE AND TYPED OR PRINTEL} NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE i Dale ~ _,dayt'me Phone #




