b

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT-

SELI\

DOCUMENT # L04000044236

1. Enlity Name
SUMMIT DEVELOPMENT GROUP HC, LLC

0IVISIoN gqr Y 0* STAl

Principa! Place of Business Mailing Address

10859 EMERALD COAST PKWY.
#4-221
DESTIN, FL 32550

#4-221

10859 EMERALD COAST PKWY.
DESTIN, FL 32550

2. Principal Place of Business 3. Mailing Address

%‘Iﬂlﬂl\ AR

Suite, Apt. #, sic. Suite, Apt, #, atc.

COR?UPATI%H:
05 MAR 30 Ay 9:1g

01132005 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEI Number Applied For
05'0(,00(1 Q"l 1 Not Applicable
Zip Country Zp Country 5. Certificate of Stas Desied ] $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Reglstered Agent
Name

GULLO, NICOLO D
4507 FURLING LANE
#204

DESTIN, FL 32550

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this statement for the purposea of changing its registered otfice or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE
Sxinature. typed of panted name o reg: #gent and nde il {NOTE: Registered Agent signature regruirad whon renstating) DATE

Filing Fee is $50.00 Make ¢heck payable to

Due by May 1, 2005 Florida Department of State
0. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIE MGRM [ pelete TITLE [ Chenge [ Adgition
NAME LORENZEN, RYAN NAME
STREET ADDRESS | 10859 EMERALD COAST PKWY #4-227 STREET ADDRESS
cITY-S1-2IF DESTIN, FL 32550 CIY-ST-21P
TTLE MG L~ O3 Delete TILE O Change NAdﬂilinn
NAME Grolio Ak NAME
SHETDIRESS | T 5p5d Enganalp wmlralv_wa thy-22? STREET ADORESS
Ty -ST-2IP BELTi~ FL 22850, CITY-ST-ZIP
TITLE 7 oelete THE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-ST-2P
TIME [ pekete T [ ctange [ Asdition
NAME NAME — ey .
STREET ADDRESS STAEET ADDRESS 0 4'}5&:",::]——;'.!_-_' ﬁ#ég{f&?? 3_*3::{ | p
CITY-S1-2P oiTY-51- 2P AR o roFill.c
TITLE [ Delete Tme [C1Change  [J Addilion
NAME NAME
STREET ADORESS STREET ADORESS
cTy-51-2° CITY-$T-2P
TIRLE [ Delete TME JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2P

L

11. | hereby certify that the information supplied with this filing doaes not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

GIGNATURE AND TYPED OR PRINTED RAME OF SIGNINGM

M-z glos

, OR AUTHORLIZED REPRESENTATIVE Date Daytime Phone ¥




