. FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L03000017293 S 05-02-2005 90105 028 ****50.00

1. Entity Name

CENTRAL FLORIDA SUITES, LLC

Principal Place of Business Mailing Address OrG
1205 AVENIDA CENTRAL NORTH 1205 AVENIDA CENTRAL NORTH 2 0 0 5 %9 7 d
THE VILLAGES, FL 32159 THE VILLAGES, FL 32159
e T IUEAICEAR A ECA AR
\202 Avenida CnteiN [2]o E. Bo\\ender CR2A

Suite, Apt. 4, ete. 2“3‘”"7‘*_%‘2‘# 5‘° e o L-.kc.'&ﬁa 03202005  Chg-LLC CRRECBS3 (10/03)

O
City & State. City & State 4, FEI Nurnber Applied For
5 i =L F&rr!'\\rxq‘&oh \\\5 =i 55-0831696 Not Applicabla
3Z|p2. 'S < Cmy“t LI %lpssq J 8:\3&\3’& 5. Certilicate of Status Desired 0 g«i ggas:;"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

DUCAT, DARRELL L DocadN, Darcel _
2018 LARRANAGA DR. . Sireet Address (P.0. Box Numbaer is Not Acceplabl
THE VILLAGES, FL 32162 V205 Aveesd S\,

Ty e FL[Wzea

8. The above named enuly submits this statament for the purpose of changing its reglstered offica or regrsle‘ed agent, or both, in the State of Florida. | am familiar with, and accepl

YloC /o™

DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2005 Florida Department of State
9. - - MANAGING MEMBERS f MANAGERS 7 ) 10. ADDITIONS / CHANGES
BT . MGR , . ’ . 1 Delete TITLE ﬂChange [J Addilion
HAME DUCAT, DARRELL MAME
STREET ADDRESS | 2918 LARRANAGA DR. STREETADDRESS | Y 2,E0S AW q_.\\ée., d. r\_
ov-s-7¢ | THE VILLAGES, FL 32162 - Jomstze |y ZASS
TLE MGR 1 Detele TITLE [3 Change [ Addition
NAME DUCAT, LARRY NAME
STREET ADDRESS | 5030 JACKMAN STREET ADDRESS
CITY-S1- 2P TOLEDOQ, OH 43613 CITY-ST-2IP
TILE (! Detete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TmE .o T Delete fME [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-§7-2P CITY-5T-2P
e ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2P
THLE ] Delete TIME [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P , . City-81-21p

11., | hereby cémly that the information suppliad with this filing does not qualily for the exemption stated in Section-118.07(3)(i), Florida Stalutes. I further cerlify that the information
_indicated on this report.is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
hmnted Ilabnlaty company or tha-receiver or trustee empowered to execule this report as required by Chapler 808, Florida Statutes.

SIGNATURE: %mpm q/%/OS‘ 352/ I50-38¢

S1GNATURE RWE TYPED OR PRINTED NAME OF MANAGER, OR AUTHORIZED REPRESENTATIVE Dale ¥ Daytine Prane *




