FILED
2007 LIMITED LIABILITY COMPANY Mar 13, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000051384 03-13-2007 90120 048 ****50.00
1. Entity Narne
OCALA INN & SUITES, LLC
Principal Place of Business Mailing Address B “ ﬂ 2 3 35 3
1500 SYCAMORE ROAD 1500 SYCAMCRE ROAD
MONTOURSVILLE, PA 17754 MONTOURSVILLE, PA 17754
2 Principal Place of Businass - No P.0. Sox # . Mailing Adaress ’ ‘|l“|” |H ||HI |““ ||H‘ |I|H ||“| Il’” |»|| ”I'l ml‘ ‘Im |‘|l|l m ’Il’
Suite, Apt. #, etc. Suite, Apt. #, etc.
P p 03082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
-2,0 ‘—l q :)\ 60 ‘_?)7 Not Applicable
Zi Counts i Count iti
b ountry 2ip auntry 5. Cerlificate of Status Desirad | $5.00 Additional
Fee Required
€. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code
&. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Sigrature, typed or panted name of regisiered agenl and tile if applicacle. (NGTE Registered Agent signature required when remnsiaung) DATE
Filing Fee is $50.00 Make check payable to
Oue by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
1ILE MGRM 1 Gelete TIILE [ change [ Addition
NAME KLINGERMAN, DANIEL A NAME
SIREET ADORESS | 1500 SYCAMORE ROAD STREET ADDRESS
CITY-ST-2IP MONTOURSVILLE, PA 17754 CITY-51-21F
TIILE O bekete TINLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-S§T-2F CIy-87-21P
TILE [ belete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sr1-2If CITY-§T-2IP
TME (1 oelete TITLE O Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
SITY-ST-2IP CITY-ST-2IP i
TITLE [ Delete FITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDALSS SIREET ADDRESS
CITy-ST-2IP CITY-§1-21P
11. | hergby cerlify that information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated an this r trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Wability conpany ¢&( the receiver or trustee empowered to execute this repor as required by Chapter 608, Ficrida Statutes.
SIGNATURE: d-ﬁm— = , | }C)“l
SIGNATURE AND TYPED OR FRIN’T{D NA OF MIIAMGING MEMBER., MANAGER, OR AUTHORWED REPRESENTATIVE ' Dale Daytrne Phone #

(/



