FILED
“- 2606 LIMITED LIABILITY COMPANY Mar 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O0000007566 03-01-2006 90221 017 ****50.00

1. Entity Name

SUMMERLEY PROPERTIES, LLC

Frincipal Place of Business Mailing Address

315 BREVARD AVENUE, SUITE 5 315 BREVARD AVENUE, SUITE 5

COCOA, FL 32922 COCOA, FL 32922

P - LA A A O
3230 Macret 12d. 8230 Movve \t_Wd.

gs“{“_e'e’“"" ’32 o %‘i{fg' . "5 00 01002006  Chg-LLC CR2E083 (11/05)

fy & State —_— ta 4. FEI Number Applied For
’fz OCJ(_\ &C\@ 6—,‘ k(..- Ci 9\ CAQ € 'f—L— 59-3658310 Not Applicable
3 2 q 5 6 - CO‘&V S g_ : 3251 5 = £ Countrkvgﬂ— §. Certificate of Status Desired O gg'ggmﬁﬁ;;“[’”a'
[
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent -
Name

SUNDIN, GLENN T -
335 SOUTH PLUMGSA STREET SUITE A Street Address (P.O. Box Number is Not Acceplabile)
MERRITT ISLAND, FL 32952

City FL I Zip Code

8. The above named entity sub?mls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and aceept
«the obllgatms of registered agent.

SIGNATURE
MR Signalyre, typed o printed name of registared sgent and titke i applicable. (NOTE: Registened Agen! sicrature required whert reinstating) DATE

'&- .:,"”- . . -

Y Make check payab!e to -

Filing Fee is $50.00

Due by May 1, 2006 T Florida Deparlment of State'
LS e :\". .

9. i MANAGING MEMBERS / MANAGERS 10, ADDITIONSI CHANGES
LE MGR O pelete THLE [ crarge ] Additicn
NAME MCCOIG, RALPH J NAME
STREET ADDRESS | 315 BREVARD AVE., SUITE 5 STREET ADORESS
CITY-ST-2IP COCOA, FL 32922 CITY-ST-7IP
TILE MGR O petete TITLE [J Change  [TJ Addition
HAME GAMBLIN, LEONARD W HAME
STREET ADDRESS | 6845 HUNDRED ACRE DR. STREET ADDRESS
CrY-§1-21P COCOA, FL 32937 CIFY-§T-2iP
TIRE O petere TITLE C1change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8r-21P CITY-ST-2P
TTLE O Delete THLE O crange [T Addition
NAME NAME
STAEET ABDRESS STREET AGDRESS
CIy-8T-7P CITY-ST-2P
TLE [ pelete TIILE [ Change [ Addition
NAME NAME
SHAEET ADDRESS STREET ADDRESS
oNY-5T-21P CITY-5T-2IP
TITLE 7 Delete TITLE O chanrge [ Additioa
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CY-81- 2P CITY-53-21P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that gy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compat er of trustee e ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /7 crre i 2-5-06 32/ 633 5455

SIGNATURE AND TYPEZFOR PRINTED NAME;F Sld‘ll”ﬁ MANAGING MEUBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

7



