2005 LIMITED LIABILITY COMPANY

ANNUAL-REPORT -~ ~

FILED
Apr 21,2005 8:00 am
ecretary of State

4

DOCUMENT # L02000034617

1. Eniity Nama
SOUTHLAND SUITES OF LAKELAND LLC

04-04-2005 90433 028 ****50.00

Principal Prace of Business

4250 LAKELAND HIGHLANDS ROAD
LAKELAND, FE. 33813

Mailing Addross

LONGWOOD, FL 32750

300 N, RONALD REAGAN BLVD, STE 311

IR ROAD O

2. Principal Place of Businass 3. Mailing Addrass
705 i n STresT
Suite, Ap:. ¥, etc. 5529'1\—?!-; #1C. é / 0 03202005 Chg-ULC CR2E0B3 (10/03)
City & State ity & State 4. FEI Number Applied For
o—a8S O+a\ Fé— 37-1452650 Nat Applicable
Zp Country 32,3_ 234 CZ‘/‘""" < 5. Cetficatoof Status Desied [ gi-g?mﬁ“"ﬂ'

8, Name and Address of Current Reglatarsd Agent

7. Neme and Address of New Raglstered Agont

T e .

‘|"COSTAR; CHARLESB W~~~ ~
315 EAST ROBINSON STREET STE. 600

N Fon eSS bbby . -

Streel Address (P.C. Box Number is Nol Acceptable)

ORLANDOQ, FL 32801

2 ¢y Se. 7 7)/"190!’/0'49/\? AUE;MW—FL

~ N SaraseTa

FL [32256

tamt with, and accept

(NGTL: Registarect AQen! signaiire recrired whan

Gigrairy typad (¥ imciag-fame o rpcitmies-wgS ara 3 § appicates.

its thip statsmant for he purpote of Changing its registerad office or registerac agent. or both. in the State of Floric i
ngnnl‘ N —
_ Jenifer S. Schembri 4 [‘f Q5
rermatng}

71 o

Make theck payabls to

Fliing Foe Is $50.00 A
Due by May 1, 2008 Florida Department of State
[ MANAGING MEMBERS | MANAGERS 10. AﬁDlTlONSfCHANGEs
TME MGR 3 Desets TmE Oorange [ Adsition
NAME PLUSH, ALAN C NAME
STREES ADORESS | 1605 MAIN ST., STE. 810 STREET ADDHESS
CrRY-SI-2P SARASOTA, FL 34236 oy -$1-1p
e [J Deiets e O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADOFESS
CAY-5T-2IP CiTY-ST-TIP
M [ e Ohchange [ Adcition
HAVE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P rY-§1-77
TME [ peiste me } CJCtange [ Addition
NAME NAbE
STREET ADDRESS STREET ADDRESS
Ciry-s1.0p oary-51-77
WILE 7 Detete TME Clchange [ Adciion
HAME NAME
STREET ADORESS STREET ADCRESS
ory-si-ar GTY-51- 2P
TILE O Deiete TME O Changs [ Addition
NAME NAME
STREET ADURESS STREFT ANORESS
ory-§1-a9 CIIY-S1-2P

1t. | heraby carlify that the inig
indicated on this report isffue a
limited lability company gr the rd

SIGNATURE:

nd that rhy signatura shal have the same logal eftect as If made under path: that | em 8 managing member of manager of the

HITITpeliod with this tiing does net qualify for the exemption siatad in Section 119.07(3)7). Florida Statites. | urthar certily that the information
* i‘mwm.
or OF rujiee empowared 1o execute this report as required by Chapier 608, Florida Statutes.

3 /29 foy

41.343.15°0)

K ANTDYUPED ON PRINTED NAME OF $1AMING MANAGING NEMEER. TATIVE

Dyt Proore ¢




