FILED
A-LAMATT ABILITY C N
=00 - me'F:l-‘!-!'}hl- RE;’ORTOMPA Y .. Jan 08, 2004 08:00 AM

DOCUMENT # 101000015299 Secretary of State

1. Enlity Name
SUMMERHAYS & GAINES, LLC

Principal Place of Business T T Mailing Addre.ss N )
1805 5. 25TH STREET, SUTTE 204 1905 S. 25TH STREET, SUITE 204
FORT PIERCE, FL 34947 FORY PIERCE, FL 34947

]

Il

LATRIR R b

01082004No Chg-LLC . GR2EQS3 (10/03)
I ' ) Appied For
§5-1138839 ) i { |Notagplicatte

5. Certficate of Stalus Desked ~ []  $3-90 Additional

SRS S LETIY. e Fee Fegquired
6. Name and Addr of A A NP

SUMMERHAYS, AOBERT W JR.
1805 5, 25TH STREET, SUITE 204
FORT PIERCE, FL 34947

8. The above named entily submils this statement for the purpose of chenging ifs registered office or 1egistered agent, or both, in the State of Florida. | am famifiar with, and stcept
the obligations of registered agent.

SIGNATURE i e S Sl S W S S n e . LE
Sigratue, typod of printed name of sgistkred agen enc (ke § gaplcalic. ., INCTE: Registered Agen Sqmy ured e rei Car . ee s < = -DATE . L=

Filing Fee is $50.00
Do by May 1, 2004

5. MIANAGING MEMDERS [MANAGERS

L MGRM
HAME SUMMERHAYS JR, ROBERT W
STREET ADDRESS | 808 S 25TH ST STE 204
CTY-SE-ZF | FORT PIEACE, FL 34847

ME MGRM
HNE GHNES, JW

STRIETADDRESS | 19055 25TH ST STE 202
CRY-5T-2° | FORT PIERCE, FL._34947

TRE

RAME

STREET ABDRESS
Gy -51-2p

WRE

RAME,

SHEET ADDRES
CY-5T-2P

Wne

RAME

STREET ADQAZSS
LRY-ST-2P

TILE

NAME

STREET ADDAESS
LTy-ST-27

i = - . e, cotw e R L LY B el T e R

11. | hereby certify that the infarmstion supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(1), Florida Siatutes. § farther certify that the nformaton
indicated on seport s %ue and aceurale and that my signature shall have the saste legal effect as if mage under catf; that 1 am & managing member of manager of the

Smited Hakiity company s s {fg;ﬁr—m &jite‘e gpowerew/\ﬁﬁie -?; e ::s required by Chapter €08, Florida Stalutes. R
éi I
SIGNATURE: W N o =60 ¥ _ mMi-vel-115e
Dme

SICNATURE AND TYPED DR PRINTED NANE DP-SIENNG MANAGING MEMBER, DR AUTROAIZED REPRESENTATIVE .

i . DaxumaPhose e .




