2006 LIMITED LIABILITY COMPANY

"~ ANNUAL REPORT {AR) FILED

DOCUMENT # L61000810010 Feb 03, 2006 08:00 AM
1. Entiy Name Secretary of State
SUMMERVILLE ENTERPRISE, LLC
Pincipal Place of Business o —Mé-ilu'-\'g Address
9222 EAST HIGHLAND PINES CRIVE 9222 EAST HIGHLAND PINES DRIVE
e MERE RGN RRRAI
2. Pringipal Place of Business o 3. Maling Address -
Suite, Apt #, etc. - Suite, Apt. &, atc 1st MOORE CR2E083 (10/05) )
Cuy & Siate City & State ) 4. FE{ Mumber ] | {Aoplied For
- —_— 85-0920705 b inat Appleasi
Ze Country Zp Courdry 5. Ceftificaie of Status Desired ] ;’sg’ggm’;?:foml
6. Name and Address of Current Registerad Agent 7. Name and Address of New Pegistered Agent ;
o Name o : -
QgSB IIIQ\IO\\‘}IAALP E E&B’éﬂESA%I\}{I BLVD Steet Address |P Q, Box Number 1s Mot Acceptable}
ROYAL PALM BEACH FL 33411 ———

Cily ) ’ FL ; Zp Code

submlls this statement for the purpose of changing its registered affice of registerad agent or both, In the State of Flarida. 1 am familiar with, and accept

vt ([

waur?a.'eﬁﬂlzd a pradkeg name ol regtaad agent and Wi ¢ 2Dl gNDTE F?ey:slc;rd Agent sn;mu.ve required when renslabngy TDATE

SIGNATURE

FILE NOWM! FEE S $50.00
Make Check Payahle ta Florida Department of State
Due By May 1, 2006

9. MANAGING MEMBERS] MANAGERS N B ADDTIGNS [ CHANGES

TITLE VP O Delete hijity T Change  Ja
NAME MORRISONT, DEVALIE HAME i ’Tﬂﬂi {-} =0 ?

STREET ADDRESS 19222 € HIGHLAN PINES DL STHIFT ADBAESS ﬂZr“‘l{f.f“ u%-%%%—ﬁﬂ? 6000

CITY-57- 4P PALM BEACH GARDENS FL 33418 Ciry-51- 29 il

TE P " Delete T (3 Change A
HAME MORRISON, JANICE NAHE

SIREET ADGRESS 9222 £ HIGHLAN PINES DL STREL? ADDRESS

GITY. 57- 2 PALM BEACH GARDENS FI'_ Jadig &iy-51- 29

. = T, , , I o T

HAME WAME

STREET ADGRESS STREET ADDRESS

LT¢-sT- 210 Iy -S7-2IF

fiite C peiete IE [ Change Dacln
NEME NAME

STREF? ADDRESS STREL| ADDRESS

QTY-50- 2P Y-S 2

HRE [ petete e Dowe A
MNAME NaME

STREET ADDRESS STRIFT ADTRESS

airy.sr-2ip CITY-S7. 2P

TILE O Delete T O Ghange [ ac™
HAME WA

STREET ADDRESS STREET ADDRESS

CITv-ST-2F LI -1-2p

11, ) hersby certty ¥
ndicated an
Yirmted habily

supplilé(:liwﬂhrtms % Hg does nol qualify for the exernplions contained in Section 118, Florida Statutes. | further certily that the information
ceurate and thal my signature shall have the same lega! effect as if made under oalh; that ) arm a rnanaging mermber or manager of 1K
company of the recgiver or frustee empowerad 10 exacute this report as reguired by Chapter 08, Florida Staltutas

e /ot
SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE © Dam ) Dayime Pone 4




