FILED
2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 0 04-30-2004 90085 005 ****50.00
1. Entity Name
SOUTHLAND SUITES OF LAKELAND LLC
Principal Place of Business Mailing Address
4250 LAKELAND HIGHLANDS ROAD 300 N. RONALD REAGAN BLVD, STE 311
LAKELAND, FL 33813 LONGWOOD, FL 32750
ite, Apt. #, etc. Suite, Apt. #, etc.
Suite, Apt. #, etc uite. ApL. #, @ 04192004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
37-1452650 Not Applicable
i Zi t Fiti
“ip - Country " Country 5. Corlficate of Status Desired ~ [J $9+00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
COSTAR, CHARLES B Il
315 EAST ROBINSON STREET STE. 600 Street Address (P.C. Box Number is Not Acceptabie)
ORLANDO, FL 32801
City FL Zip Code
8. The above named entity submits this siatement for the purpase of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {MOTE: Registered Agenl signaiure raquired 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
THLE MGRM KA Defete TITLE MGR [[] change XXXAddition
HAME HNEYCRRORRRNY NAME PLUSH, ALAN C.
STREET ADDRESS | DTS FXTAKX R EARAKBI XK K XN K STREETADDRESS | 1605 MAIN STREET, SUITE 610
CIFY-8T-21P KRNEWHRE XROORX GHTY-ST-ZIP SARASQOTA, FL 34236
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TIME [ Delete TILE (I Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-8T-2P
TME [ delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE CJ petete TILE O Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2Ip
TILE O pelete TITLE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
11. | hereby certify that the informaii plied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report is trugand e and that my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
limited liability company or tife recel stee empowered to execute this report as reguired by Chapler 608, Florida Statutes.
SIGNATURE: ALaN c. PLUsHE  Ylwelod  F41.363.%0)
SIGNATURE AND TVPEOH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED AEFRESENTATIVE Date Caytime Phane #




