2006 LIMITED LIABILITY COMPANY FILED
00 ANNl}-AL REPORT Mar 01, 2006 8:00 am

. Secretary of State
DOCUMENT # L02000003747 ry *
1. Entity Name (03-01-2006 90225 Q08 ****55 .00
SUMMERHILL DEVELOPERS, LLC
Pnnc_lpal Haceoi Busmess - Mailing Address i LR mee rene
105 MARSHALL OR> .. " 3501-B N. PONCE DE LEON BLVD. MB P :
ST AUGUSTINE FL 32085 U ST. AUGUSTINE, FL 32084 US o
R s A I A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112006 Chg-LLC CR2E083 (14/05)
City & State City & State 4. FE!| Number Applied For
02-0555883 Not Applicabla
zp Country ap Country 5. Certificate of Status Desired ti\ Eeseggq Adational
6. Name and Address of Currant Rnglsmreq Agent 7. Name fmd Mdross of New Registered Agent

KAPLER, GEORGE
540 WOOD CHASE DRIVE Street Address (P.O. Box Number is Not Acgeptable)

5T. AUGUSTINE, FL 32086

Name

City FL l Zip Code

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

SIGNATURE : : e : L
Signature, typed of printed nama of reglstered agent and it il spplicable. (NOTE: Registered Agent signature requied when reinstating) ~ - * % E DATE " DT
T l-‘ill i Fee is sso.oo N R Make check payable to
: Y May 1 2006 . Florida Department of State
5 “MANAGING MEMBERSIMANAGERS 10. S ' ADDITIONS /| CHANGES
e MGRM O Detete me . |- O Change [ Addition
NAME " " | KAPLER, GEORGE . NAME
STREET ADDRESS | 540 WOOD CHASE DRIVE STREET ADDRESS
Crry-51-ap ST. AUGUSTINE, FL 32086 CITY-51-21F
me MGRM O peiete TmE OcChange [ Addition
NAME ROY, GLYNDA NAME }
STREET ADDRESS | 540 WOOD CHASE DR STREET ADDRESS
CITY-ST-2P SAINT AUGUSTINE, FL 32086 CITY-5T-2IP
TIMEE [ Detete TLE [JChange [ Addition
NAME o ) . NAME L e .
STAEET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE [ Delete THLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE ] pelete THLE [1cChange [T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CrTY-§1-2P GITY-5T-7IP
TLE O petete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-Z8P

11. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repcrt is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . m’"\M‘ﬁ(M Clyntnkoy 20106 God (144380

TYPED OR PRINTED NAME fF SIGNING OR AUTHORZED REPREBENTATIVE Dese Deytime Phone #




