2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 12,2004 8:00 am
DOCUMENT # L03000028381 En ecrefary of State

1. Entity Name
SMART SUITES. L. L. C 04-12-2004 90032 006 ****50.00

Principal Place of Business Mailing Address
WESEEY-GHAPEIFE 33643 —WESLEY-GHAREL £L 33543 : TIVRUUIH
/9452 PRcE B Douwnss| hsn Brice B. Dowws Bel
Suite, Apt. #, etc. Bilud. Suite, Apt. #, etc. . MOORE CR2E0B3 {11/03)
City & State City & State 4. FE| Mumber Applied For
] & v 28 FZ lampes , i~ 47 9 - /5{0//8!9 Not Applicable
Zp f ’ Coyntry Zp__ . Country ./, - ] $5.00 Additional
1 3 5 dﬂ/ q) _ ;l/?;s-//._s. 3 ’:3(_01 3 _ 'L/' ”5 5. Certificate of?latus Desired ) [:I Fee Required —
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- - N'.:\mr.‘e‘.(7 . . . -
1B
gﬂg(%Dv%Hm?ngg:\?EéEL J ESQ &/Shét Address {P.Q. Box Number is Not Acceptable)
BRANDON FL
City Zip Code
£ FL
8. The above named eniiy agpent fopthe pupose of changing its registerad office ¢r registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the obligations of re;g,%gte : /
SIGNAT RE gz S AN A 3 0‘7‘3/0 ¢
gnand ty Rt piie Fama DATE 7 7 .
9. > . MANAGING MEMBERS/MANAGEHS ADDITIONS / CHANGES
ME - |MGRM ': - . O oelzte TITLE [ change [ Addition
NAME + | PIOLI, DOMINIC NAME
STREET ADDRESS | 1536 DEERBOURNE DR. STREET ADDRESS
CITY-ST-2IP WESLEY CHAREL FL 33543 CITY-ST- 2P
TITLE MGRM | - O Delete TITLE [J Change  [] Addition
HAME PIOLI, SLEZANNE - MAME
STREET ADDRESS {1636 DEERBOURNE DR. STREET ADDRESS .
Ciry-sT-2IP -~ ~|WESLEY CHAPEL FL 33543 y CITY-§i-2iP - ’ oot
TILE - [ Deleiz THE [J Change [ Addition
NAME- — - - - NAME . .
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-ZIP
TITLE 71 celete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-21P CITY-ST-ZiF
TITLE [ Detete e [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-2IP CITY-S7-2IP
TILE . [ Delese TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T1-2IP i CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalhdve the same legal efiect as if made under cath; that t am a managing member or manager of the
limited liability company or the regéiver or trustee empowered to execlteAhis report as required by Chapter 608, Florida Statutes.

SIGNATURE: / &u% ‘ | 3'//9-1 3/0 ¢

SIGNATURE AND THIED &R pnuy’s’o Kamz OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date / Cawime Pons #




