2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

P
DOCUMENT # L05000036532 08 174 £p
1. Entity Narne 4PA) 3
UTOPIAN SUITES ENTERPRISE, LLC é‘() 4 Pﬁ/
s AT >
T !+ 04

Principal Place of Business Mailing Address ‘J‘SSEE :;0 /4[ N
10505 VALENTINE ROAD SOUTH 10505 VALENTINE ROAD SOUTH r H{ 0/'3/0(
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317 4
SRS PO TS v G AR AAEARR NN

Suite, Apt. #, etc. Suite, Apt. #, efc. 04292008 Chg-LLC CR2E083 (12/08)

City & State City & State 4. FEiNumber 2 f-TDB 33 ;ul %f Applied For

APPLIED FOR Not Applicable
Zp Country Ze ] Country 5. Certificate of Status Desirec E/ Eese. geoq :;f:;""“a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name -
EDWARDS, TERESA ANN
10505 VALENTINE ROAD SOUTH Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32317
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and fille if applicable. (WR&le*red Aueg&ignaluls required whar reinsiating) DATE
FILE NOWI!! FEE IS $138.75 \ . \_/ Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
9. MANAGING MEMBERS MANAGERS { 10. ADDITIONS fCHANGES
TITLE MGRM O Delete TITLE [1Change [ Addition
NAME EDWARDS, TERESA ANN NAME
STREET ABDRESS | 10505 VALENTINE RCAD SCUTH STREET ADDRESS
CITY-57-2IP TALLAHASSEE, FL 32317 CITY-ST-2IF
TINLE [ Delete TITLE = TH]E B Bl P IB.:Cpgge [J Addilion
NAME HAME i e -
R Iy ‘J":g _/ I ﬂ__ Ln] ageql ¢ -
STREET ADDRESS STREET ADDRESS 042070801007 --024  #%143, 75
CITY-$1-21F CITY-ST-2IP
TIME O Delete LE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CAY-ST-2IP
TINLE O Delete TILE [ change  £7] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-21p CITY-S7-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE O Deleie TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cr7Y-85-2IP CITY-$T-2IP

11. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am & managing member or manager of the
limited tiability company or the receiver or trustee empowered 10 execute this report as reguired by Chapter 608, Florida Statutes.

Tere>a. FBnrn £
SIGNATURE: e

SIGNATURE AND TYPED GR PRINTED NAME OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytione Phane ¥




