2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT # 05000072858 05-02-2007 90355 027 ****50.00
1. Entity Name
MANORHOUSE INNS/SUITES - TALLEVAST, LLC
Principal Place of Business Mailing Address q u 1 yuuve
2837 RINGING BLVD. 2831 RINGING BLVD. .
SUITE 211D SUITE 211-D
SARASOTA, FL 34237 SARASOTA, FL 34237
T T ¥ ARG AR
Suite. Apt. #, elc. Suite, Apt. #, etc. 05012007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
56-2531738 Not Applicable
&P Country Zip Country S. Centilicate of Status Desired [ ?i'gg‘af:;‘bﬂa'
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name

ppel,. S'Ime
2331 INGLING BLY
SUITE 211-D
SARASOTA, FL 34237

Street Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered a

8. The above named entity sii% this statement for the purpose o! chan?ing its registered oftfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

H-—Po,

SIGNATURE

S-/-0F

Signature, lyped or printed name ol registered aknt and tite if appttsable
"

{NOTE: Regisiarad Agenl signalure roquved when 19inglating)

DATE

v [ . N .5-
«s,.s r‘, -

Filing Fee is $50.00 ' ‘Make check payabte o™
Duc by May 1, 2007 N
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TILE MGRM O pelete TITLE [ Change [ Addilicn
NAME APPEL, STANLEY S DR HAME
STREET ADDRESS | 2831 RINGING BLVD., SUITE 211-D STREET ADDRESS
CTY-ST-21P SARASOTA, FL 34237 Ciy-S1-2P
TILE MGRM [ Delete TITLE O change [ Addition
NAME APPEL, BARBARA, NAME
STREET ADDRESS | 2831 RINGING BLVD., SUITE 211-D STREET ADDRESS
CITY-ST-2IF SARASQTA, FL 34237 CiTy-51-20
TINLE MGRM @ TITE (1 Change [ Addition
NAME ECKERT, ARTHUR C NAME
STREET ADDRESS | 2831 RINGLING BLVD, SUITE 211-D STREET ADDRESS
CITy-ST-2P SARASOTA, FL 34237 CITY-S7-2P
TITLE O belete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TILE 1 Delete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-29 CIry-§T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

11. | hereby certily that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

A ey
SIGNATURE:

v

S-1DF Qw37

SIGNATURE AND TYPED OR PRINTED NAME CF SIGHIN\MANAGING MENDER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




