FILED
2005 LIMITED LIABILITY COMPANY Mar 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L02000003747 Secretary of State
1. Entity Name 03-28-2005 90288 012 ****55 00
SUMMERHILL DEVELOPERS, LLC
Principal Place of Business Mailing Address
105 MARSHALL CIR 3501-B N. PONGE DE LEON BLVD. MB
ST. AUGUSTINE, FL 32086 US ST. AUGUSTINE, FL 32084 US
S v R RO B iR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! Number Applied For
02-0555883 Not Applicable
Zip Country Zp Country . . .
5. Centificate of Status Desired ?esa ggq ;::"dm
6. Name and Address of Current Registered Agent 7. Name and Addresa of Naw Regiatered Agent

Name
KAPLER, GEORGE T T T T — — — - - —

540 WOOD CHASE DRIVE Street Address (P 0. Box Number ig Not Acceptable)
ST. AUGUSTINE, FL 32086

City FL I Zip Code

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

SIGMNATURE
Signature, typed of prinsed name of regisered agant end fithe I gpplicable {NOTE: Reglytared Agent sigratum required when reinatating} OATE
Fill Fea is $350.00 Make check payable to
Due May 1, 2005 R Florkia Department of State
5. MANAGING MEMBERS/ MANAGERS 0. ADDITIONS /CHANGES
TME MGRM 3 pewta TmE O charge [ Addition
NAME KAPLER, GEORGE NAME
STREET ADDRESS | 540 WOOD CHASE DRIVE STREEY ADKIRESS
CiTY- ST-2P ST. AUGUSTINE, FL 32088 CITY-5T-2P
L £ Detets e MedW O Change  EAddition
KAvE NAME Reyi GlynAa
STREET ADORESS STRETAOORESS | S0 WosJ Linage D
o -S1-2° GITY-51-2P ot buansinne, A 3l0€b
Tme 7 peleta TME [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
emy-st-ar_ | - .. . —— . . p.Cmy-ST-ZE —— — C e e et - I
TIRLE 1 palete TMLE 2 EI Crange [ Addition
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P try-$t-2p
TALE {0 Detets TIMLE [JCrange [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-51-2P cy-st-zp
THLE [ Delet TME DO cenge O] Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
coY-ST-2P CAY-5T-2P
11, | hereby certify that the information supplied with this filing does not quallly for the exemption stated in Saction 119.07(3)(), Florida Statutes. t turther certify thal the information
indicated on this report is true and accycate and that my mgnature have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the rec

trustes empawered eport as required by Chapter 608, Florida Statutes.
// / (ceorne Kaples 22445 BoY 14 2090

SIGNATURE TURE KKD TYPED /’Wl w/édn MANAGING (SFMBFR, MANAGER, OR AUTHORIZED: REPRESENTATIVE Dt Daytime Phone &

/2 e




