2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ May 09, 2008 8:00 am
DOCUMENT # M01000001492 0 Secretary of State

1. Entity Name
E SUITES MANAGEMENT, LLC 05-09-2008 90061 012 ***138.75

Principal Place of Business Mailing Address

7154 TRYSAIL CIRCLE : 7154 TRYSAIL CIRCLE TTvevavy

TAMPA, FL 33607 TAMPA, FL 33607

S TS PO [ 00O A
©308 Penjamin Rd- | 308 Benjamin Rd.
S”'g:‘jt; fl..eé" ~10 Suie, Apst'&’ fﬂf_c 1o 03192008  Chg-LLG CR2E083 (12/06)
City & State L City & State 4. FEI Number Applied For
Tampa, F ampa, FL 59-3704561 Not Applcable
321‘;35@8 (_{. Country 05 Zi% 5 6 3 (,'l Country uS §. Certificate of Status Desired O Eese'ggﬁg:;ﬁm'

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.O. Box Number is Not Acceptable}

TAMPA, FL 33607

City FL Zip Code

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

SIGNATURE
Signature. typea or printed name ol registereq agent and uie il applicabla. {NOTE: Registerag Agent signature required whan reinsiaing} 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 s
LE MGR [ Delete ML MeR-. Ethnge [ Addition
NAVE MATRIX LODGING LLC NAME eSurfes N ofels, LLC. .
STREET ADDRESS | 7154 TRYSAIL GIRCLE . SRETAINESS | 30 & LDen)amin Rd Surfe 7to
ore-st-2p | TAMPA, FL 33607 , GITY-§7-2P Tampa, FL 333y
TILE O Delete e ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TILE 1 Delete TITE ) D change 3 Addition
NAVE NAME iy
STREET ADDRESS STREET ADDRESS | '
CITY-5T-28 - CITY-ST- 2P
TITLE [ pelete TITLE D crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TILE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |,
CITY-S1-20P N crv-stze
TITLE [ Delere - . TITLE [} Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ GITY-5T-ZP

11. | hereby cenify that the informatiod supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certity that the information
indicated on this report is true ggdiaccurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability cormpany or thg Jegr O frustee empowered to executea this report as required by Chapter 608, Florida Statutes.

" _Gecald D Ellenburg 51 log M

SIGNATURE: !

SIGNATURE AND TYPED CY




