2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ May 09, 2008 8:00 am

DOCUMENT # M00000000248 Secretary of State
1. Entily Narne sk ok ok
TAMPA ESUITES, LLC 05-09-2008 90061 015 138.75
Principal Place of Business Mailing Address
7154 TRYSAIL CIRCLE 7154 TRYSAIL CIRCLE
TAMPA, FL 33607 TAMPA, FL 33607
e L OO R RRE
6308 Beniamin Rd 6308 Benjomin R4 -
Suite, Apt. #_, efc. Suite, Apt. #, etc. i}
SU-I ‘{ﬁ 7[0 \Su.t +€. 710 03192008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Tampa, FL Tampa, FL 59-3607392 Not Applcabls
'éipa 0> 4_ Country u 5 3 36 3‘_’_ Country us 5. Certificate of Status Desired g ?g'ggqﬁfeﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ELLENBURG, GERALD D

7154 TRYSAIL CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33607

City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of ragisterad agent and htle if applicable. (NOTE: Registared Agent signaturé raquired when reinstating) DATE
FILE NOW!!!  FEE IS $138.75 Make check payable to-
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE MG R BrTheage [ Addition
NAME MATRIX LODGING LLC NAME esuites ‘H‘O‘f"l'l-s LLC
STREET ADDRESS | 7154 TRYSAIL CIRCLE STREET ADDAESS | g0 20 & 3€QJQM in Rd. Satfe 7o
onv-stzp | TAMPA, FL 33607 ov-se | TaAmpa, 6 33634
TITLE O vetete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY -S7-2IP
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE O pelete TiTLE [ change ] Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71 CITY-ST-21P
THTLE ] Delete TILE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP : CITY-ST-2IP
TITLE ™ pelete TITLE [ Change [ Addition
NAME NAME -
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-ST. 2P

11. | hereby certify that the infOfmatl supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug-gnd accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
{- pver O lrusteg empowered to execute this repor as reguired by Chapter 602, Florida Statutes.

limited liabflity company or a=
SIGNATURE: Gerald D Ellen bum 5!1108 75 f53-0410

SIGNATURE ARD TYPEDOR PRINTED N. F SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTA te Daylime Phora #




