2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 09, 2008 8:00 am

412

DOCUMENT # LO7000057096 Secretary of State
1. Entity Neme .
SIERRA SUITES MANAGEMENT, LLC 04-28-2008 90039 035 ™1 38.75
Principa? Place of Business Malling Addrass
672 OLD MILL ROAD 672 OLD MILL ROAD JUUuv - -
PMB #3111 PMB #3117
MILLERSVILLE, MD 21108 IS MILLERSVIELE, MD 21108 US
A s R R e
Suite. Apt. #, etc. Suita. Apt. ¥, ¢lc. 02132008 Chg-LLC CR2EQ83 (12/06)
City & State Gity & State 4. FE) Number Apptied For
2lo-O24 T2 Not Applicebio
ze Courtry Zie Country 5. Cenificate of Status Desred [ gzggm‘“m"
8. Nama and Address of Curment Registered Agent 7. Neme and Addreas of Naw Registered Agent
Name
CORPORATION SERVICE COMPANY ——
1201 HAYS STREET Stregt Address (P.O, Box Number & Not Accaptable)
TALLAHASSEE, FL 32301
City FL—’ Zip Code

8, the above named entity submits this statement lor the purposa of changing is registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ol registered agent,

SIGNATURE

SAgranse, Typid or Prnted neTw of Hegiee ad 4Qenl end ¥38 § epolCatle.

FNCTE: Rpgupa st AQITL SIONSLS Y NICRarac) whwh HEneLseng)

-FILE NOW!1 FEE IS $138.73
After May 1, 2008 Foo will bo $538.75

9, MANAGING MEMBERS / MANAGERS 10,

LE MGRM 3 peters THLE [ change [ Addition
NAME TAN RESORT MANAGEMENT, LLC NAME

STREET ADDRESS | 672 OLD MILL ROAD, PMB #311 STREET ADORESS

cIy-ST- 0P MILEERSVILLE, MD 21108 CITY-S1- 2P

me O Detete e Clchenge [ Addition
RO NAWE

SIREET ADDRESS STREET ADDRESS

cny-si-op CITY-51-2¢

13 O peizms TNE [ Changs [ Aadition
we  TIT - - HAVE

STREEY ADORESS STREET ADORESS |

ary-gl-ap CTY-ST- 2P

e [ Detere Tme Clchangs  [Jasgion |
KAME HAME

STREET ADDRESS STREET ADORESS

CIIY-51- 7P oITY-ST- 2P

THE (O Detetz TILE [CJChangs ] Addition
NAVE NAME

STHEET ADDRESS STREET ADDRESS

CIFy-51-2¢ CITY.ST. AP

e - O teiee e O crange [ Addision
STREEY ADDRESS | STREET ADDRESS

PR 8. ciry-51-78

11. | haraby cemmlhal the intormation supplied with this tiling does no1 qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
ingicated on this report in true and accurate and that my signature ghall have tha same (egal effect 83 i made undar oath; that § am a managing member or manager of the
jimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flonida Stanses.

4’ mes McQuidlo_

Vio- 72 9-1423

MARAGER, OR AUTHORIZED REPRESFNTATIVE

Ifastug

Duytima Phone #

SIGNATURE:/ %2 2 _
wmmyﬁm TYPED OR HAME OF



