-r

— 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # Loaoooowrss

1, Entity Name

SUMMERS & SUMMERS, LL.C.

Principal Place of Business Mailing Addrass
209 SE ST JOHNS STREET P.O. BOX 2817
LAKE CITY FL 32025 LAKE CITY FL 32058

2. Principal Place of Business

3. Mailing Address

Suite, ApL ¥, ate.

Suite, Apt. #, elc,

FILED
Jun 21, 2005 8:00 am
Secretary of State

06-02-2005 90520 008 ***550.00

Juudbod

MHCHEmTAENITkiR

1st MOORE CR2E083 {10/04)
City & Sate Cily & State 4. FEI Number Applied For
20—0771831 Not Applicable
ap Country Zip Country i ; $5.00 acdmonal
5. Certificate of Status Desired .| Fe® Required
6. Name and Addrass of Current Regisiered Agent 7. Name and Address ot New Registared Agent

SUMMERS, WILLIAM P
209 SE 5T JOHNS STREET
LAKE CITY FL 32025

i

Name

Sireat Address (P.0. Box Number is Nol Acceptable)

Ciry

FL I Zip Code

8. Theo atove named entity subiuts this statemant for the purposs of changing its registered office or registared agent, or both, in tha State of Florida. | am tamiliar with, and accept

tha obligations ol registered agent.

SIGNATURE

Sgiaure. fyped o prinded name of re(sleed ader and Lte ¢ soplicable

{NOTE, Row!w-d Apml iunmn twQursd when -.-ruldnq) CaTE

R TR

MANAGING MEMBERS /MANAGERS _

g. X ADDITIONS/CHANGES

THLE MGRM O oelete wiLe [Jchangs [ Aadition
e SUMMERS, WILLIAM P KM

SIREEE ADDRESS [P.Q. BOX 2817 ' STREET ADDRESS

CIY-S1-2P LAKE CITY FL 32056 Qry-s1-ap

Wne O Dateta HiLE [J change (T Addition
HAME NAME

STALLT ADDRESS SREE’ ADDIRESS

CHY.SI. 2P CY-S1-2P

Wi [T Detets 4 Dchange [ Addition
MaME RAME

STREE] ADDRESS - STREET ADDRESS

QIY-SE- P _ CIvy-Si- 2P

e O3 Delete e J Changs [ adadion
KAME MAME

SIREET ADORESS STREET ADDRESS

ony- 5. 29 CIiY.ST. 2P

iLE O Desers une [0 Change (7] Addition
MAME HAME

SIPEET ADDRESS SIRECT ADDIRESS

s 2 CY-51. 7P

NE O etete e O ctange  [J Addition
Hal HAVE

STREE] ADORESS SIPEET ADDIRESS

cliY-51- 29 CInY-Si- 2P

11. | heraby certify that the infarmation supplied with this filing does not quatity tar the exempticn stated in Section 119.07(3Y(i), Florida Statutas. | further certify that the information
indicated on this report is true and accurate and thal my signature shall hava the same legal efiect 2s it made under oath; that 1 am @ managing member or manager of the
limited liability company or the receiver or Tustee empowared to exccuio this report as raguitad by Chapter 608, Florida Siatulas,

5/26/05 386-755-5055

SIGNATURE: L1 lb P cnmer

TURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING

D REPAESENTATIVE Cola

Daytere Phone #




