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* 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

531

DOCUMENT # L03000017293

1. Entity Name

ty .
CENTRAL FLORIDA SUITES, LLC

Principal Place of Business

1205 AVENIDA CENTRAL NORTH

THE VILLAGES, FL 32159

1

Mailing Address

1205 AVENIDA CENTRAL NORTH
THE VILLAGES, FL 32159

FILED
Jun 07,2004 8:00 am
Secretary of State

05-03-2004 90141 021 ****50.00

J4Uvoluv

O T

2. Principal Place of Bﬁsiness 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, etc. 02232004 Chg-LLC CRZE083 (10/03)
City & State City & State 4. FE| Number Appiied For
_ &*0%51 o Not Applicabla
Zip Country Zip Country N . ) $5.00 Acditional
5. Centficate of Stanss Desired 1 2 Requirad 0
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. Name
DUCAT, DARRELL’ o —— -
1205 AVENIDACENTRALNORTH_ __ ___ __ . _ - |.IR'AANY ) oe e X e e f gpenenen —
THE VILLAGES, FL 32159 2N boveren &g Vewe
City . Z-fenn
_ The Vilaseg  FLI"350,
8. The abova named entity submits this statement for the purpose of changing its regisiered office or registered agent, or f 2 State of Florida. | am lamiliar with, and accept

the obligations of registerad agent.

SIGNATURE
DNILYG, IyDed or printed Name f registered agent g Uik if appiicatie. (NGTE: Pragisionsd AQnt Sighature mmquined whin Nenetaen)

Filing Fee is $50.00 2y .

Due by May 1, 2004 ai A
9. MANAGING MEMBERS/MANAGERS j 1. ADDITIONS/CHANGES
LE Mee . O Delete ME Dchenge [ Addition
NAVE Ducel, DowrsW N
sherraoess [ 2 ARVY L oLrfeaa g D vwe N smeraoneess
avsw | yhe \iWagLls , FL 32162 oo
e A e i O Deles e OlChange [ Additon
NAME Docay, Loy NAME
SREETAIRESS | (003 © N e meioum, STREET ADDRESS
- e ledo, R Hi6l 3 o -st-1p
TmLE ' ' D eiete TLE [T change (3 Addition
NAME -} .- - - — e — - - -
STREET ADDRESS STREET ADDRESS ' )
CITY-ST-2p CTY-ST-2P /.;’
e T - T O peee = fome - T T T COcrange [ addition’
NAME NAMVE
STREET ADORESS . STREET ADDRESS ~
cIY-5T-2F CITY-5T-2P
TIME 0O pexee i e [Ochangs [ Addition
STREET ADDRESS STREET ACDRESS
orty-s1-29 CITY. ST 2P
TLE O Deete TME [dCharge ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
oY-§T-2P COPY-57- 2P

11. | hereby cenmmat tha information supplied with th
indicated o t
limitedt fiability company or the rec ar

SIGNATURE:

3 report is true and accurate

ling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that tha information
t my signature shall have the same lagal effect as il made under oath; that | am a managing membar or manager of the
empowerad to execute this feport as required by Chapter 608, Florida Siatutes.

Yylasfoy

SIGNATURE Apl TYPED %mmw MANAGING MEMBEA,
4

248[A32~0%0

NTATVE L™ Daytrha Phons #




