2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT.

DOCUMENT #L01000008617

1. Eniily Name

MUNO, SUMMERS & ASSOCIATES, LLC

Principat Place of Business

11227 CLAYRIDGE DR.
TAMPA, FL 33635

Mailing Address

P.0. BOX 882
OLDSMAR, FL 34677

FILED
Feb 06,2007 8:00 am
Secretary of State

02-06-2007 90030 019 ****50.00

AR C R AR O

2. Principal Place of Busingss - No P.O, Box # 3. Mailing Address

QX0 Fanales ftr}-ﬁu Dr.

A -
Suite, Apt. #, alc. d . Suite, Apl. #, BlC. 01232007 Cha-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
O deSSa, ; L Feo 65-1115757 Not Applicable
3 355 é - CZ’P'.“% = Country 5. Centilicate of Status Desired [ gese'ggqlﬁ?:;m"a'
§. Name and Address of Current Reglstered Agent 7. Name and Address of New R ad Agent
PR Name
SUMMERS, JEFF 4
5300 W CYPRESS ST Sireot Address (P.O. Box Number is Not Acceptable)
STE 247
TAMPA, FL 33607
City FL l Zip Code

8. The abovq named enlily submits this statemment for he purpose of changing its registerad office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obrganons of registerad agent.
Py
SIGNATUHE,' -
Lt : Signature, typed or p«incssi name of regiatered agent and title it appiicable

(NOTE: Regislerad Agen: signakere required when reinstating} DATE

Tx

‘:E S r .

Feoe Is $50.00

Filin Make check payable to
Due by May 1, 200‘{ s Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM I Oeleze TLE 777G K77 Change [ Addition
NAME SUMMERS, JEFFREY A NAME Seummer S -TeFFRey A.
STREET ADORESS | 11227 CLAYRIDGE DR. STREET ADORESS | /.9 6 9 e ((_5' EntRA) Dri e
orv-sT-zP | TAMPA, FL 33635 OS2 |y g o . 3355
Tme MGRM [ petete TITLE MGRAM (X Change ] Addition
HAME DEBORAH MUNO SUMMERS NAME 'ngofl-h 771¢c.d [} SLLM“C"S
STREET ADORESS | 11227 CLAYRIDGE DR, SHREETADORESS | { 2 S & Faqles E"‘f'ﬁb prvve.
omv-s12p | TAMPA, FL 33635 st | Ofessa, . 33585&
TE O pelete e ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-8T- 7
TLE T Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1- 2P CITY-51-2P
TLE 17 Detere TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-S1-2P GIFY-ST-7P
THLE 3 Delete TIE [Clchenge [ Addiion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP CTY-5T-2P

11. 1 heroby genify that the information supplied with this filing does not qualily for the exemptiens contained in Chapter 119, Flerida Statutes. | further certily that the information

indicated on thig report is rue and accurate and thal
limited liability company or the refteiver or trustee e

SIGNATURE:

& !lzf%(m«

SIGNATURE AND TYPED DR“RIN‘ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date




