2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # LO1000010010 ecretary of State
1. Entity Name 04-28-2003 90075 001 ****50.00
SUMMERVILLE ENTERPRISE, LLC
Principal Place of Business Mailing Address
9222 EAST HIGHLAND PINES DRIVE 9222 EAST HIGHLAND PINES ORIVE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
Suite, Apt. #, etc. Suite, Apl. #, efc. [7] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 650920705 Applied For
’ Not Applicable
Zn Country zp Couniry 5. Certificate of Status Desired O $5'00 Additional
- T A A ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
AUBIN WADE ROBINSON
505 ROYAL PAILM BEACH BLVD. Street Address (P.O. Box Number is Not Acceptable)
ROYAI. PALM BEACH FL 33411
City Zip Code
N N FL
8. The above@iﬁjfrﬁitsf statement for the purpese of changing its registegdd offj r registered agent, or both, in thg State af Florida. | am familiar with, and accept
the obligatipns of registereg.agent. o N 7
= J ; T LIV E
SIGNATURE Z7 NS _ rd
Signatury(ypéd or printad name of neﬁflalﬁﬂ agent and title if applicable. {NOTE: Registeraed Agent signatul fad when reinstating) DATE
N R FILE NOW!!! FEE IS $50.00 B e T el
Make Check Payable to Florida Department of State
e _ Due By May 1, 2003 ) o
g, MANAGING MEMBERS / MANAGERS 10. . . . .. _ADDITIONS/CHANGES
TITLE VP O Deiete L oL I change (T Addition
NAME MORRISONT, DEVALIE HAME
streev aporess | 9222 E HIGHLAN PINES DL STREET ADDRESS
crv-s1-22 | PALM BEACH GARDENS FL 33418 CITY-ST-2I
TITLE P . 1 Delete TITLE [XcChange [ Addition
NAME MORRISON, JANICE NAME
STREET ADDRESS | 9222 E HIGHLAN. PlNES DL I L _ ] STREET ADDRESS _ .
orv-stzp | PALM BEACH GARDENS FL 33418 N e
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TTLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE 1 Detete TITLE . (3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE £ Delete TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZP

11. | hereby certify that the information supplied with this 1|Img does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repg aa.and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comibany ar theYeceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AATW@EAEQUIRED AL A

SIGNATURE AND T\#D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

ocm 32

CR2E083 (10/02)



