.. 2006 LIMITED LIABILITY COMPANY
< ANNUAL REPORT

FILED

DOCUMENT #L05000001814

1. Entity Name
TOMOKA RIVER SUITES, LLC

06SEP 11 PH 3:07

SELRETARY OF STATE
Principal Place of Businass Mailing Address TAL L /5. f 1A é{ {U F’J rf\)\ ,I é
449 PALM AVENUE 449 PALM AVENUE / -H PLURIDA

ORMOND BEACH, FL 32174

ORMOND BEACH, FL 32174

- (B

2. Principal Place of Business 3. Mailing Address ! v
36 Twelve Oaks Trail 360Twelve Qaks Trail
Suite, Apt. #, etc. Suite, Apt. #, etc. 09072008 Chg-LLE CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Ormond Beach, FL 3.17 Ormond Beach, FL 227~-15-1859 Not Applicabla
Zi Country Zip Country " ; $5.00 additional
32 f 74 U 32174 us 5. Cartificate of Status Desured(, M Fea Required
6. Nama and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

~SWEETIEFFREYE€
SO5-WEST GRANADA-BLYD; SIHTEA
ORMONDBEACH, FL 32174

Name

Lorne Marandino

Strest Addreis (P.O.

Box Number is Not Accaptable)
Twelve Oaks Trail

City

OrfiondrBeach

Zip Code

FL|

8. Tha above namad entity submits this statement fo
the obligations of registered agent.

SIGNATURE

wurpose of chanping its registared oifice or registered agent, or both, in the State of Al I

32174

~ O (n

m familiar with, and accept

Signature, typed or printed ?ﬁa of regy
—

pefered agant and lille i applicatte

(NQTE: Registerad Agent signature raquired when reinstaling)

Filing Fae is $50.00
Due by September 15, 2006

!Ilaka check payable to;
Fiorida Department of State

ADDITIONS /CHANGES

9. MANAGING MEMBERS /MANAGERS 10,

me MGR X Delete me  Mgr Change [ Addition
HAME SWEET, JEEFREY.C-. NAME Lorne Marandino

STREET ADDRESS | -SO5-WESTF-GRANADABLEVD- -SLHFEA smeeTaporess | 36 Twelve Oaks Trail

CY-51-2F | -ORMONB-REAGH, FL-32474 CITY-ST-2P Ormond Beach, FL 32174

TME 1 Delete TINE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS N vl oY o T Rt T ou R ) gty N §

cirv-st-2 onv-s1-2¢ 08 T A A4 swst _gn

TIE O Delete TLE O change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ petete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-ZP CITY-ST-ZIP

TMLE [ Delete TITLE O Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CiY-ST-29 CITY-ST-2IP

TITLE O Oelete TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CiY-s3-2P

11. | haraby certify that the information supplied with this fiting does ni

s indicated on this report is true and accurate and

_ limited liability company or the receiver or trustes em

SIGNATURE

that my sign

?/X/oé

ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
shall have the same legal affact as if made under oath; that | am a managing member or manager of tha
0 execula this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRIN'ED—K{ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRE}NT‘T‘NE

Date Daylime Phone




