2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L00000004935

1. Entity Name

SUMMA PUBLISHING GROUP, LLC

Principal Place of Business

2424 N, FEDERAL HIGHWAY
SUITE 462

Mailing Address

SUITE 462

2424 N. FEDERAL HIGHWAY

FILED
May 04, 2005 8:00 am
Secretary of State

05-04-2005 90044 001 ****50.00

20056000

f

BOCA RATON, FL 33431  US BOCA RATON, FL 33431 US
R S IERHEATARAD LR
Suite, Apl. #, elc, Suite, Apt. #, elc. 04292005 Chg-LLG CR2E083 (10/03)
City & Stata City & State 4, FEI Number Applied For
65-1007074 Not Applicable
Zie Couniry Zp Couniry 5. Certificate of Status Desired [} Eess' g?q L‘:g:;""”a'

6. Name and Addreas of Current Registered -Agent

7. Name and Address of New Ragistered Agent

SCOTT R. AUSTIN, P.A.
2424 N. FEDERAL HIGHWAY
SUITE 462

BOCA RATON, FL 33431

o Jeom £ Avszid /f'«'é{&'wé("‘//?’)

Straet Address {P.0. Box Nymber is N )~
B LLd AL EERAAC DA WAL

-

SUVITE Y42,

& Rocd LATOV

FL ’ Zip Codesg{/j/

8. The above named entity subrmits this statapnent for the purpose of ¢l
the obligations of regisiefw
SIGNATURE < ’

ging its registered office or registerad agent, or bolh, in the State of Florida. | am familiar with, ang accept

Jc‘,o?f" ﬂ Auxrm/

A?/bf'

gnature, typed or printad ryﬁa ai ragisiared agent and file If applicabla,

(NOTE: Registerad Agant signature required when reinstating) [/

CATE

/7/

/

Filing Fee is $50.00
Due by May 1, 2005

7

Make check payable to
Florida Department of State

a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TIMLE MGRP [ pelete IME [ Chenge [ Addition
NAME AUSTIN, SCOTTR NAME

STREETADDRESS | 2424 N FEDERAL HIGHWAY, SUITE 462 STREET ADORESS

CITY-ST-2IP BOCA RATON, FL 33431 CITY-S1-2P

TILE [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST- 2P CITY-ST-2IP

1ILE O petete TLE O crange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2PP CITY-ST-2P

THLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-§T-20F CITY-ST-2IP

TITLE [ Delete TITLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-S1-2p CITY-ST-7P

TILE [ pelete TILE O change  [J Aadition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am a managing membear or manager of the

limited liabifity company or the recey

or trustee empoweregl l¢ executs this report as required by Chapter 808, Florida Statutes.

‘f/ﬁéf 7Y 40 376D

SIGNATUSIRE:

IGNATURE AND

PED OA PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGES, OR AUTHORIZED REPRESENTATIVE

/ Date’ / Daytime Phons &

4

T



