2008 LIMITED LIABILITY COMI;’ANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L00000002440 May 01, 2008 08:00 AN
1. Enfity Name Secretary of State
SUMMIT EAST MANAGEMENT, L.L.C.
Principal Place of Busingss Mailing; Address
1625 SUMMIT LAKE DRIVE 1625 SUMMIT LAKE DRIVE
229 229 .
2. Principal Place of Business - Mo PO, Boux # 3. nailing Address
Suile. Api. #. elo. Sw'e, ApL i, ete. 15t MOORE CR2E083 {10/07)
City & State Cay & Stale 4. FE| Numper Appled Fo
£9-3636598 Mot Applicatle
Zip Country Zip Courcry 5. Cerlihcate of Staws Desred N gi.gguﬁrd:étiunal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Nartw

?&REIASQ-F%EO[?_EEJSE AVENUE Street Address (P O Box Numbar is Not Accerable)
TALLAHASSEE FL 32302

Cily FL Zp Code

B. Tne above namead entily submits 1ie statement for the ppurpose of changing its regislered office or regiciared agent. or ooth, in (ke Siale of Flosida. 1 am familiar with, and accept
the obtligations of registered agent

SIGNATUIRE

tNOTE Soterssl ngant 50 @kt 4 on it LATE

i FlLE NOW"' FEE IS $138 75 :
After May 1,-2008, -Fee Will' Be 3533 75 R UO00ao9d1417y
Ma ke Check Payable to F!orlcia Depanment of State Al 05/23/03-301 24-020 133,75

N AT T S R A SR (BT RS RN S BN PO RIS REETRUET S ey b

8. MANAGIN ME[\'IBERS/MAF\.A(“EHS 10. ADDITIONS / CHANGLS

LI MGR [:] Nulgly TLr 7] Chang: r:] Adlgit:an

Hapf KEARNEY, RICHARD S RAE

STREET ADDRESE 1700 SUMMIT LAKE DR STHEET ARDPESS

Ciy-57-2IP TALLAHASSEE FL 32317 CIFY-51-2P

N 1 petete TiTiE [Jchange [ Additicn

HARTE AME

SIREET ADDRESS SIATTT AGDRTSS

CITY-S1-21F CITY-ST- 2

[ © [ petete Tifik [d Change [ Agdirien

HARE FAE

STHEET ADDAESS SIREET ADDRESS

CITY-ST-21 CIiY-53-2p

ILE O pelete Titie [ Change [ addfingn

MARAL ) : IAME

STHLET ADDALSS STRELET ABLFLSS

Iy -§1-71P CiFY-35-2:P

TILE O Dalste THLE { change [ Additien

[ ' NAME

STACLT ADDRISS STRECT ADDRESS

CITY- ST 21 CITY 5T 1

Tk 2 pelete TTF [T change (7] Aaditon

NAWE NAME

STAEET ADDAESS STREET ARDRESS

CIty-ST-2IP CliY-57-2t¢

11, I hereby cendy (hal the nformation supplied witn this filing does not qualty for the exemplions contained in Seciion 119, Flonda Staiutes. | turther cerify thal the information
indicated on tis report is trug ana cccurale and that my signalure shall nave the samg lagal eflect ag if made under oarh that | ama aging irernber or manager of the
lirmiled atlity company, L0 the recenE 1slee empowerad o exscute this renot as required by Chapter 808, Prorida Slaleies.

SIGNATURE: (Howet 4. 332003 EO QG523

A
SIGNATURE AND ¥YFED OR PRINTED NAME OF SIGNING MANAGING MEMAOER, MANAGER. OR AUTHORIZED REPRESENTATIVE o Gay1aBrrc e




