2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT #-L00000014127

1. Ersily Naime

SUMMERLAND PLACE, L.L.C.

- Principad Piace o Busingss

4640 SUMMERLAND PLACE
STUART FL 34997

Maiing Addrass

4640 SUMMERLAND PLACE
STUART FL 34997

2. Principa: Place of Busingss - No P.O. Box #

3. Malng Address

FILED

Feb 06, 2008 08:00 AN

Secretary of State

AT

Suite, Apt. #, ata. Suite, Apz. #, elc. 18t MOORE CR2EC83 {10/07)

Cily & Slate City & Staie 4. FEI Numper Applied Fo
65-1054974 Not Applicacie

ap Country i Courzry $5.00 Adduional

. Cenlihcate of i h
5. Cenibcate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROY, M.J. JR.
STUART FL 34997

4640 SOUTHEAST SUMMERLAND PLACE

Name

Street Adaress (P.0O. Box Number is Not Acceniau )

City

FL Zip Cede

the obigations of registered agent.

SIGNATLIRE

8. The above named entity sulymits this staterent for the purposa of changing its registered office or regmstered agent. or poth in the State of Flonda, | am familiar with, and accent

Sigaalag, typed o 20.00d AT o 10g Bered hpEet and

e J appicank,

INOTE Rempeiors £100 § QR0 1eamed whdn 1 2naialng) GATE

After My 1, 2008, Fée Will. Be $538.7

‘Make Chiéck Payable to'Florida Department of Stats

g MANAGING MEMBERS / MANAGERS | 10. ADDITIONS ! CHANGES

TILE P [ Delete THLE O change [ Addition
HNAME ROY, JOSEPH NAME

STREET ADDRESS | 4640 SOUTHEAST SUMMERLAND PLACE STREET AGDRESS

CIv-$T-2P  |STUART FL 34997 Cmy-t-ne

we [P O o ERLLLLLLE L R T o
e MJR GENERAL CONTRACTOR, INC. e 02/14/02-20053-004 {33, 7

STREET ADBAFSS | 4640 SOUTHEAST SUMMERLAND PLACE STRFET ALDRESS

CTY-ST-2P  |STUART FL 34997 LITY-57-2:P

Ik [1 Dejete TiliE [cChange [ Aditien
NAME NAME

STREET ADDAESS STHEET ALDFESS

CITY- 3T-7IP CITY- §1-2p

TITLE [ pelete TITLE O change [T Addmion
NAME NAME

SIREE] ADDALSS SIREET ALDHESS

ITY-ST-2IP CITY-57- 2P

TTLE 3 Delete HIRLE Clchange O] Additien
HAME NAME

STAET ADDRLSS SIRELT ALDRISS

LITY- ST 21p CITY-57- 2P

TILE O peinste TITiE [ Change  [] Aaditicn
HARE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2iP

SIGNATURE:

pneni s

11. i hersby certify thar the information supnlied with this fling does net quality for the sxemptions cortained in Secton 119, Florida Statutes. | further certily that the nformation
indicated on this report is rue ang ageurale and that iy signalure shall have the same legal eftect as it made under catn: tat { am a mdnaging memger of manager of ihe
limited labiity company or the recewar or rusize empowered to exscute this repost as required by Chapter 628, Floriga Statutes.

21/

2P 727 A5 7 o0F

SIGNATURE ANDy{D OR PR‘IT&TEVNA%QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Cate

Gaytoro Prud e #




