2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 19, 2007 8:00 am
DOCUMENT # L00000014127 3 Secretary of State

1. Entily Name
02-19-2007 90201 009 ****50.00
SUMMERLAND PLACE, L.I..C.

Principal Place of Business

4640 SUMMERLAND PLACE
STUART FL 34997

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address )
Yo Sumi Edlivyp P
Suile, Apt. #, eic. Suite, Apl. #, elc. 15t MOORE CR2E083 (10'106)
Cily & State City & Slate 4. FEI Number Applied For
7 Fe 65-1054974 Not Applicabic
Zp Gountry BZIDL{' ‘_7(7 9 Coﬁ[%ﬂ’ﬂp/ 5. Certificate ol Stalus Desired O gg}gg]a:’:&"onal
6. Namsa and Address of Current Registered Agént 7. Name and Address of New Registerad Agent
Name
ROY, M.J. JR.

Straet Address (P.O. Box Number is Not Acceplable)

4640 SOUTHEAST SUMMERLAND PLACE

STUART FL 34997

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in Lhe State of Florida. | am famifiar with, and accept
Ihe obligalicns of registerad agent.

SIGNATURE
Signature, lyped o1 printed name cf registerad agent and litke 1 eoplcable {NOTE. Registersq Agent signalLie requingd wnen sanstanng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MAMAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
e P {1 Detete TITLE [ change [} Addition
NAMK. ROY, JOSEPH NAME
SIRFLTADDRESS | 4640 SOUTHEAST SUMMERLAND PLACE STREET ADDESS
ClY-$1-Ap STUART FL 34957 CITY-ST-2IP
Tt P [ betete 1ILE ["Jchange [ Adgition
NAME MJR GENERAL CONTRACTOR, INC. NAME
SIRELY ADDRESS | 4540 SOUTHEAST SUMMERLAND PLACE STRELT ADDFESS
CITY-SI-2IP STUART FL 34997 CITY-ST-2IP
[ T Delele i [JChange ] Addilion
NAME NAME
SIpFETADDRESS |~ ’ SIREET ADDHESS
CITY-81-2iF CITY-5T-7IP
mnis [ Detete TIILE [ Charge  [] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
Iy §1-29 ciry -ST- 7P
He [ petere NME [Clchange [ Addilion
NAMI NAME
SIREFT ADDRESS SIRECT ADDRESS
CIY- §1-21P CITY-ST-2IP
TSt [ Delete LE [ change ] Addilion
NAME NAME
SIRFET ADDRESS STREET ADDRESS
ciry-s1-7ip CITY-$T- 7P

11. | hereby cerlify that the information supplied wilh this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of lhe
limiled liability company or the receiver or rustee empowered to exec ﬁ‘repon as required by Chapter 608, Florida Statules.

SIGNATURE: M3 fLoq / 7707 777 IS5 Foey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEFB#, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayiere Phone #




