2005 LIMITED LIABILITY COMPANY FILEG
ANNUAL REPORT SECRETARY OF 5 1a;

DOCUMENT # L02000023419 OIVISION OF CORPORAT s
1. Entity Name 05 HAR
30 AM 9: 3

SUMMIT DEVELOPMENT GROUP, LLC

Principal Place of Business Mailing Address
205 BEACH DR. NORTH 205 BEACH DR, NORTH
MIRAMAR BEACH, FL 32550 MIRAMAR BEACH, FL 32550 .
' 6 %III\I\I I R
01132005No Chg-LLC CR2EGB3 (10/03)
DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
13-4210813 Not Applicabile

5. Certificate of Status Desi $5.00 Agditional
rilcats of Siaius Desired O Fee Required

6. Name and Address cf Current F Agent

i)

SO BEACH DR NORTH DO NOT WRITE
MIRAMAR BEACH, FL 32550 IN THIS SPACE

8. The above namad enlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, ryped o printad nama of ragi! d egent and tits if i (NQTE: Regisiered Agant signaturs required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME GULLO, NICOLO D

STREET ADDRESS | 205 BEACH DR. NORTH
CITY-ST-2IP MIRAMAR BEACH, FL 32550

TIILE MGRM

A LORENZEN, RYAN . e

STREES ADDRESS | 4591 SAILMAKER LN, J 4%'-EQL’SD 42255
civ-s-ze | DESTIN, FL 32541 S0BA05--D10R4-~024 %300, 0
TIE

NAME

st DO NOT WRITE

o iIN THIS SPACE

HAME
STREET ADDRESS
Civy-51-2P

TIMLE

HAME

STREET ADDRESS
Clry-51-21P

TME

NAME

STREET ADDRESS
Ciry-ST-2IF

11. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Saction 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have tha same legal elfect as it made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 1o executa this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: i/25les

SIGNATURE AND TYPED O PRINTED NAMEYQF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylina Prone #




