v

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 02, 2005 8:00 am

DOCUMENT # L00000014127

1. Entity Name
SUMMERLAND PLACE, LL.C.

Secretary of State

(03-02-2005 90015 001 ****50.00

‘/‘
Principal Place of Business Mailing Address
46453 SE TEAL PL P.O. BOX 2982

STUART FL 34997
&

8,
JENSEN BEACH FL 34858-2982

o a (4%

20017050

2 le?ipal Place of Business 3. Mailing Addfess “'_.

I

|

T

Summ Bl esn PL

Suite, Apt. #, etc. Suite, Apt, #, 2lc.

15t MCORE CR2E083 (10/04)
City & Siate_ City & State 4. FE) Number Applied For
gm/‘}'ﬂr F‘L 65-1054974 Not Applicable
ap Country Zip Couniry i - $5.00 aaditional
5. Certificate of Status Desired O v
; L{44 g e Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
B - o Namae-,
gggyd gEJ'PESRELPEL Street Address (P.O. Box Number is Not Acceplable)
STUART FL 34997
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE
Sng_narure_ typadt O printad name of tegrstored agant and tlle d applcable (NGIE Regrstgied Agent signalure requied when fanstatng) DATE
9. MANAGING MEMBERS fMANAGERS ADDITIONS /CHANGES
WLE P [ oelete {7 Cchange [ Addition
HAME ROY, JOSEPH
STREET ADDRESS | PO BOX 2082 STREET ADDRESS
Ciy-S1-71P JENSEN BEACH FL 34958-2982 CIry-sT-2°
TLE P 3 oelete TWLE [J Change [ Addition
NAME MJR GENERAL CONTRACTOR, INC. HAME
SIREET ADDRESS | PO BOX 2982 SIREET ADDRESS
ClTy-ST-ZiP JENSEN BEACH FL 34958-2982 Ciny-S1-2i¢
TITLE - ‘ O oelata TILE - ~Ochange - [ Addition
NAME . HAME -
STREET ADDRESS STREET ADDRESS
Clfy-S1-2IP Qry-S1-21P
TLE ] Detete TILE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP ClIY-Si-2IP
THILE [ Detete TILE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TY-§1- 2P
TITLE [J Delete TILE [J change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP orvsiome |

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tiustee empgwered 1o execute this report as required by Chapter 608, Florida Statutes.

7

SIGNATURE:

ALY

“PIL IESPOF

SIGNATURE ANC"TYPED OR PRINTED ne;ysmrmc MANAGING MEMBER, MANAGER, OR fuTHOHiZED REPAESENTATIVE

2- 1555

Deytene Phone #




