FILED

2004 LIMITED LIABILITY COMPANY AbDr 30, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-30-2004 90085 006 ****50.00

DOCUMENT # L02000034614

1. Entity Name

SOUTHLAND SUITES OF LONGWOOD LLC

Principal Place of Business Mailing Address ~avuigyy
342 SQUTH WAYMAN DRIVE 300 N. RONALD REAGAN BLVD.
LONGWOOD, FL 32750 311

LONGWOCOD, FL 32750

ite, Apt. X ite, Apt. #, .
Suite, Apt. #, etc Suite, Apt. #, etc 04192004 Chg-LLC CR2EDE3 (10/03)
City & State City & State 4. FEI Number Applied For
36-4516484 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O ?i'ggnﬁ:tgﬁuna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COSTAR, CHARLES B Il
315 EAST ROBINSON STREET STE. 600 Streel Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32801
City FL I 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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabie {NOTE: Registered Agent signature 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 MGRM - XX Delete TILE MGRM [ Change XK Addition
NAME BN NERNM KX NAME PLUSH, ALAN C
STREET ADDRESS | NKDIH RERNMXMXRESGEXEH MR X KWXR XK streer appress 11605 MAIN STREET, SUITE-610
CITY-ST-7F Phn B O 11 9,9.9,.€2.6,1) orv-st-ze - [SARASOTA, FL 34236
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP : CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TITLE 1 Delete TITLE [[J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-5T-21P
TITLE [ velete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

11. | hereby cerlify that the mformahon supplied with this filing does not qualify for the exemption stated in Section 119.07({3)i), Florida Statutes. | further certify that the information
ndicatec on this report is, p-acgurate 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 liability company W trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: aran c. PLusi  Y{yloy  QuI3Ly]30)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

-~



