2004 LIMITED' LIABILITY COMPANY FILED

ANNUAL REPORT (AR) : Mar 02, 2004 8:00 am

DOCUMENT # L02000003747
yPfvrtu L Secretary of State
SUMMERHILL DEVELOPERS, LLC 03-02-2004 90142 027 ****55.00
Principal Place of Business Maifing Address
2825 OLD MOULTRIE ROAD 3501-B NORTH PONCE DE LECN BLVD., PMB
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32084
us us .
105 faeshatt Corpie |
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E082 (11/03)
City & Stale — City & State 4. FE! Number Appiied For
S’l . ,i\'b'\l;lbl& h e ' | 02-0555883 Not Applicable
Zp 253 S;Jp Ci“{j?‘_\ Zip Country 5. Certificate of Status Desired ‘ﬂ\ gei'gglﬁ?é’;"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?ﬁngEgb%EC?IEESEE DRIVE Strest Address {P.O. Box Number is Mot Acceptable)
ST. AUGUSTINE FL 32086

City ) FL Zip Code

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 Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, yped or prntad name of reqrstered ageni and bite 1t apphicable, {NOTE: Ragistered Agent signature reguied when rainsiaiing) DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

THLE MGRM ] Delete TITLE [} change [ Addition

NAME KAPLER, GEORGE NAME

STREET ADDRESS | 540 WOOD CHASE DRIVE STREET ADORESS

CIFY-ST-2IP ST. AUGUSTINE FL 32086 CITY-ST-21P

TIE £ Delete TIE [ change [ Addition

MAME NAME

STREEF ADDRESS STREET ADDRESS

CiTY-ST-1IP GITY-ST-2IP

TRE 7 Delete TILE O cChange (3 Addition

| mame I I — e e - NAME . P J P

STHEET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

THLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

THTLE O Delete TTLE [] Change  [J Addtion
" NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7Ip CITY-ST-2IP

THME £ Detete TILE [ change () Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2PP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accyrate and that my signaturgsshall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the 1 T or trustee empow xecute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Aidled %oy Qi3 4300

SIGNATURE AND TYPED OB:PRINTED HAME g‘y&crﬁ( MA R, DR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




