2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR]) Feb 23, 2004 8:00 am

DOCUMENT # L0O0000005247
e Secretary of State
o4 ok of¢ ok
SUMMIT OF SAWGRASS, LLC 02-23-2004 90345 048 50.00
Principal Place of Business o Maiting Address
2850 LAKE WASHINGTON ROAD; SUITE 2 2850 LAKE WASHINGTON RCAD, SUITE 2
MELBOURNE FL 32935 MELBQURNE Fl. 32935 . ‘
Suite, Apl. #, elc. Suite, Apt. #, elc. MOORE CR2E083 {11/03)
City & State City & State 4. FEI Number Applied For
59-3646793 Not Applicable
Zio Country Zp Country 5. Certificate of Stalus Desired n| ?i'g?q‘ﬁ?;;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

‘Name B ) _

IZ\SCS%EEXQENW%QRHPI(N%TON ROAD, SUITE 2 - Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE FL 32935

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and ttle ! applicabie. {NOTE: Regisiered Agent signature required when reinstating) DATE
9.r MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
™me MGR O pelete I e [ change [ Addition
;‘;{e ACKERMAN, MARK D NAME )
STRET ADDRESS | 2850 LAKE WASHINGTON ROAD, SUITE 2 STREET ADDAESS
CITY-ST-2iP MELBOURNE FL 32935 CITY-ST-ZP
TLE o) 7 Delete TITLE [Jchange [ Addition
NAME ACKERMAN, LON § NAME
STREET ADDRESS | 1148 WIMBLEDON DR. STREET ADDRESS
GITY-$T-2IP MELBOURNE FL 32940 CITY-51-ZIP .
TITLE fo) O petete meEe [ Change [ Addition
NAME | ACKERMAN, ROBERT_ _ e R e R - e e . -
SIREET ADDRESS | 2850 LAKE WASHINGTON RD., STE. 2 STREET ADDRESS
CITY-S1-2IP MELBOURNE FL 32935 CITY-ST-2IP
TLE o} ] Delete TIME [JChange  [] Acdition
NAME PROFUMO, PETER NAME
STAEET ADDRESS | 515 S. INDUSTRY RD. STREET ADDRESS
_cmv-stop |COCOA FL 32926-5874 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE : T Delete TITLE 1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

11, | hereby centify that the information supgied with this filing does nat gualify for the exemption stated in Section 112.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: é\ .

SIGNATURE AND TYPED OR PRINTED NAME OF MA R, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phane ¥




