FILED
2008 LI ANNUAL REPORT Apr 17,2008 8:00 am

DOCUMENT #L01000017273 ecretary of State
1. Entity Name 17 *okk
SUMNER & FRANCISE HOLDINGS, LLC 04-17-2008 90165 042 7F71 38.75
Principal Place of Business Mailing Address
104 N. EVERS STREET 104 N. EVERS STREET Snn i
SUITE 202. SUITE 202 v 0 Oﬂ 4 2 09
PLANT CITY, FL 33563 PLANT CITY, FL 33563 _—
T AT TR SR R A
Suite, Apt. #, elc. Suite, Apl. #, etc. 01232008 Chg-LLC CR2E083 (12/06)
City & State ’ City & State 4. FEI Number Applied For
" £§9-3753322 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg'gg‘l‘:f:;ﬁo"a'
€. Name and Address of Current Registered Agaent 7. Name and Address of New Registerad Agent

Name

HOLCOMB, VICTOR W .
106 SOUTH TAMPANIA AVENUE, SUITE 200 Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33609

City FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agenl and title it applicable, (NQTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! -FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS.’CHANGES

TITLE P O pelete TIILE O change [ Addition
NAME FRANCISE, NAHEEM NAME -

STREET ADDRESS | 409 LUTIE DRIVE STREET ADDRESS

CiTY-57-2IP VALRICO, FL 33594 CITY-ST-2IP

TITLE S [ Delete TITLE [J change  [J Addition
NAME SUMNER, RONNIE NAME

STREET ADDRESS | 3807 S NINE DRIVE STREET ADDRESS

CITY-ST-2IP VALRICO, FL 33594 CITY-ST-2P

TLE O peleta e [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE I oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-37-2IP

TITLE [T Belete TITLE Ochange [ Addition
NAME NAME S Sremn .
STREET ADDRESS |~ ) STREET ADDRESS : J : Do
orv-seap- | o CITY-ST-2P o L

me 0 O pelets TLE R © cange [ Addition
e | NAME N

STREET ADDRESS | . = - STREET ADDRESS T
GITY-S7-2IP CITY-ST-7IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inclicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company% receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Slalules

SIGNATURE; < f‘/(/“f“@ / tTreg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




