-

* !2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # Lo4000014788

1. Enfity Name

SUMMERS & SUMMERS, L.L.C.

Princigal Place of Business

209 SE ST JOHNS STREETY
LAKE CITY FL 32025

Malling Address

P.O. BOX 2817
LAKE CITY FL 32056

Suite, Apl. i, elc.

2. Princlpat Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Feb 15, 2006 08:00 AM
Secretary of State

T

1st MOORE CRZE083 (10/05)
City & Stare iy & Staie 4. FEF Number Applied For
20-0771831 ot Appicat
ae Counsy an Couriry 5. Certificate of Stalus Desired [} $5 00 adavonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

SUMMERS, WILUAM P
209 SE ST JOHNS STREET
LAKE CITY FL 32025

Street Address (P.O. Box Number is Nof Acceptable}

City

FL

Zip Codle )

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, i e State of Fadda, | am familiar with, and accept

the ohligations of registared agent.

SIGNATURE
Swynatura, typed ai aeosled name af tegistered agent and Wille S apphoatis (MNE R-zgrs ferad Aqull sigrature req\nredumen Texslulingy DATE
FILE Ncwsll FEE is $59 oa
tAake Check Payable
2 MANAGING MEMBEHS JMANAGERS ADDITIONS [ CHANGES 7
W MGRM 3 pelete [JChange [ Additian
NAE SUMMERS, WILLIAM P NAME
STREET ADDYESS |P.0. BOX 2817 STREET AORESS HAOODN24B05
DN-SLZPLAKE CITY FL 32058 w5128 02,25/ -30008-022 50.00
T 3 Delete ME [ Changs ] Addfion
NAME NAME
STREET AQORESS STREET ADDRESS
CITY-ST-7IF CATY-S1- 79
nne (3 Dejate s {3 Crange [ Acdilion
HAME NS
STREET AGURESS STREST ADDVESS
CITY-5T-7P CITY- ST-2F
TRLE [ Deete THTiE [ Change [ Asdilion
NAME HAME
STREET ADIIRLSS STREET ADDRESS
CAY-$5- 1P CITY-ST-27
e 3 petete TLE Cichenge  [J Acdition
HAME NAME
STREET ADORESS SIREET ADDRESS
CITY- Y- 0P Ty -51-2i9
TE 3 Deere L O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
oIvY 5770 ITY-51-2IF

11. | hersby cerly that tne information supplied with thie fling does rof qualify for the exemplions comiainad it Section 118, Florda Statutes. [ further cenify that the infarmation
indicaied on this repert is tiue and accurate and that my signature shalt have the same tegal eifect as if made undes oath. that | am & managing member Or manager of the
hrmited hagility compary or the receiver o trusiee empowesad 10 execuie this report as reauired by Chaptar 808, Florida Statutes.

{

P

SIGNATURE

. s,

[4 il

-



