FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL RERORT ecretary of State
DOCUMENT # L02000034614 RIS 04-04-2005 90433 029 ****50.00

1. Entity Name

SOUTHLAND SUITES OF LONGWOOD LLC

Frincipal Place of Business Mailing Address
342 SOUTH WAYMAN DRIVE 300 N. RONALD REAGAN BLVD.
LONGWOOD, FL 32750 mn

LONGWOOD, FL 32750

5w =1 (NG AT CE R G ENAR
/605 Ma., STre?”
Suite, Apt. #, etc. Suite, Apt. #, atc.
v 03292005 hg- CR2E083 (1
SuiZe £70 Chg-LLC (10/03)
City & State ity & Stata 4. FEt Numbar Applied For
Sp Gras ofﬂ._ L 36-4516484 Not Applicable
Zip Country 3% 3 ,é CDZ;W S 5. Certificate of Status Desired O ?ese'gglaﬁﬁmal
8, Name and Address of Current Regiatered Agent - 7. Name and Address of New Registered Agent
Name —_ . l; .
COSTAR, CHARLES B Il Jen,+er Schembn)
315 EAST ROBINSON STREET STE. 600 Strest Address (P.O. Box Number is Not Accaptable)
ORLANDO, FL 32801
{ ) Sokﬂﬁ'f;e«;’@p /e e,
GCity i Zip Code
Sarass7a GNETEED

8. Tha abova named entity submits this statemaent for the purpose ot changing its registered office or registered agent, or bath, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE
Signature, typed or printed name of registerad agent and tite H applicable. {NCTE: Registered Agent simature reduired whan reinstaling) DATE

Flling Fee is $50.00 Mzake check payable to

Due by May 1, 2005 . Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
T MGRM T octete e OJ Change [ Addion
NAME HUEY, NORMAN L HAME
STREET ADDRESS | 300 N. RONALD REAGAN BLVD., SUITE 311 STREET ADDRESS
CITY-ST-2IP LONGWOOD, FL, 32750 CITY-5T-21P
TLE MGRM [ delete TINLE [ change [ Adcition
NAME PLUSH, ALANC NAME
STREET ADDRESS | 1605 MAIN STREET, STE 610 STREET ADDRESS
CITy-St-2IP SARASOTA, FL 34236 CITY-ST-21P
LE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53- 2P CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CY-ST-2IP
TNLE O oekete TILE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TILE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

11. | hereby certify that the |
indicated on this report,
limitad lability comp:

fiad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
accuraie and that my signature shall have the same legal effoct as if made under cath; that | am a managing member or manager of the
or thafechiver or Justee ampowerad to executa this report as required by Chapter 608, Florida Statutes.

1/22/05 Q4131150 ¢/

Daytime Phone #

SIGNATLLI;AEW:R

E AN TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




