2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT #L01000010958 Secretary of State
. Entity Name
SUMNER BEACH CLUB, L.L.C.
Principal Place of Business Mailing Address
13114 SKIING PARADISE BLVD. 13114 SKIING PARADISE BLVD.
CLERMONT, FL 34711 CLERMONT, FL 3471
B e 00 R
Sulte, Apt. #, etc. Suite, Apt. #, etc. 03152008 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FE! Numbar Applied For
659-3730196 Mot Applicable
Zip Country “p Country 5. Certificate of Status Desired O ?g'ggqafe‘gﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent
Name
GRIMM, DENISE
13114 SKIING PARADISE BLVD Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711
City FL Zip Code

8. Tna abova named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and aceept
the obligations of registered agent.

SIGNATURE
Sgnature, typad or. printad name of rag.starsd agan and tla d apphcabla. {NCTE: Regisiarad Ageni signature required whan renstaing) CATE

FILE NOW!II FEE IS $138.75 .+ Make check payable to » . -
After May 1, 2008 Fee will be $538.75 -1 SFlorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delets TITLE CIchange [ Aadition
NAME GRIMM, DENISE NAME y
STREET ADDRESS | 13114 SKIING PARADISE BLVD STREET ADDRESS W5
CITY-ST-2P CLERMONT, FL 34711 CITY-ST-2R
TME [ beias e I Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P CITY-5T-7P
TINLE ’ 7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P CITY-8T-2P
TITLE O Delata MLE [JChanga 3 Addition
NAME NAME
STREET ABDRESS STREET ACDRESS
CITY-ST-ZIP CiTy-8T-21
TME [ Daleta TITLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sT-zr ] CITY-ST-21P .
e [ Dalste TILE 3 Ghanpe  [] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-7P

11, | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report is true and accurate and that my signature shall have tha same legal effect as If made under oath; that | am a managing mamber or manager of the
limitad liahility company or tha receivc trustee empowaered to execute tis raport as required by Chapier 608, Florida Statutes.

&GNATUREDQQM@J u yIAAML ,bemse, Gf//nm oL 76 0% (337) [fo/ Zl 75

SIGNATURE AND TYPED OR PRINWBE OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RESRESENTATIVE 'Date AN Dayhmea Phana ¢

Mar 26, 2008 08:00 AV



