¥ %008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO1000010010 /5;,;'%:_;\ FILED _
1. Entity Name P ¥ s )z .
SUMMERVILLE ENTERPRISE, LLC hREETE Apg(}gr,e%g?ﬂs O(i]'SS.thOt é&
\\{/ﬁ ry

Principal Place ol Businaess Mailing Addrass
9222 EAST HIGHLAND PINES DRIVE 9222 EAST HIGHEAND PINES DRIVE
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418

I ‘ " o R ' 04102008No Chg-LLC CR2E083 (12/07)

DO N OT WR ITE IN TH IS SPAC E 4. FE! Number Applied For

65-0920705 Not Applicable
o L K 8. Cartificate of Status Desired O gg'g?qaﬂmml

8. Name and Address of Current Registerad Agont

AUBIN WADE ROBINSON | | Do NOT WR |TE

505 ROYAL PALM BEACH BLVD.

ROYAL PALM BEACH: FL 33411 ' | IN THIS SPACE

8. The above named entity submits this statement for ihe purposa of changing iis registered offica or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of ragisterad agant.

SIGNATURE

Signatura, typed o printad name of registerad agent and tile f aoplcabls. {NOTE: Registerad Agant mignature requlied when renstating) DATE

f FI\IfILE NOWI! FEE |5|$138§75
After May 1, 2008 Fee will be $5838.75 P
Y 00090831
4 S0y el Ity

Ty LT T Sy i (S S . Y
9. MANAGING MEMBERS /MANAGERS i S SRR U b T
TITLE VP ’
NAME MORRISONT, DEVALIE

STREETADDRESS | 9222 E HIGHLAN PINES DL
CITY-5T.2P PALM BEACH GARDENS, FL 33418
TIMLE P ) .
NAME MORRISON, JANICE ' ' '
STREETADDRESS | 9222 E HIGHLAN PINES DI
CITY-ST-2IP PALM BEACH GARDENS, FL 33418
TIMLE
NAME

oy DO NOT WRITE
- | - "~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1. 7P

TITLE
NAME
STREET ADDRESS [ |
CITY-8T-7ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | heraby cartlly that the information suppliec with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and-that my signatura shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liabillty compeny or the receiver Tpowered 10 axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m”’“/ 77/"{5@

SIGNATURE AND TYPED D PRINTED NAME O GIONING MANAGING NEMBER, OR AUTHORIZED REPRERENTATIVE Data | Daytena Phora #




