2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT .~ Jan 19, 2007 08:00 AM
DOCUMENT # L01000022545 S Secretary of State

1. Entity Name
SUMMER APARTMENTS, L.C.

Principal Place of Business Mailing Address
18789 SOUTHEAST WINDWARD ISLAND LANE PO BOX 30247
JUPITER, FL 33458 WEST PALM BEACH, FL. 33420
01172007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE R FppledFor
90-0000923 Not Applicable
5. Certificate of Status Desred [ Eeseggq S:ﬂ:ditional

6. Name and Address of Current Registerad Agent

FORIERE, AMERIGO
18788 SOUTHEAST WINDWARD ISLAND LANE DO NOT WRITE

JUPITER, FL 33458 IN THIS SPACE

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

SIGNATURE
Sigrature, typed or prnied nama of regislared ageni and biie f apphgable (NCTE Rogistorad Agant signaiure roguired whan roinslating) DATE
HO0ansa35635
Filing Fee is $50.00 N e e A A .
Due by May 1, 2007 : CHSE227-8004 1-020 50, 0
9. MANAGING MEMBERS/MANAGERS
TMLE MGR
NAME FORIERE, AMERIGO

STREET ADDRESS | 18789 SOUTHEAST WINDWARD ISLAND LANE
CITY-ST-7IP JUPITER, FL. 33458

TIME MGR

NAME FORIERE, JANICE

STREET ADDRESS | 18789 SOUTHEAST WINDWARD 1SLAND LANE

orv-s1-2P | JUPITER, FL 33458 i
TILE

HAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-20P

TRLE

NAME

STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
Ciry-sr-2i7

11. | hereby certify that the information supplied wih this filing does nol quatily for the exemptions contained in Chapter 119, Florida Statutes. [ further certify tha the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
limited liability compan he receiver or trustee empowered to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE:—~/ [bhe 2l (4 %u QAL

SIGNATURE /m'n J¥PED OR PRINTED uaus,opllcumo MANAGING MENBER, DR AUTHORIZED REPRESENTATIVE Dai Dayime Prona #

7/ /




