-7 ; FILED

B wy
2004 LIMITED LIABILITY COMPANY Apr 19, 2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L02000008955 Iy 04-02-2004 90253 002 ****50.00

1. Entity Name

SUNDIAL/SUMMER PLACE, LLC

Principal Place of Business Mailing Addrass J q JuJdvue
1234 AIRPORT RD., STE. 124 1234 AIRPORT RD., STE. 124
DESTIN, FL 32541 DESTIN, FL 32541

TR

04122004 No Chg-LLC CR2E083 {10/03)
DO NOT WRITE IN THIS SPACE =T
. 27-0009519 Not Applicatle

5. Certificate of Status Desired $5.00 additional
" alus Desie 0 Fee Rsquired

. 6.. Name ahd Addrass.ofCWrer.uRegistered Ajem - T S SOy Py e .“_m
DUNKLE, GERALD R : : -
1234 AIRPORT RD., STE. 124 ' . DO NOT WRITE
DESTIN, FL 32541 IN THIS SPACE

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

SIGNATURE 2 : B -
. . Sigratura, typed or printad name of registeres agent and tite if applicatle. , (NCTE: Registerad Agenl signature required when rainstating) DATE

S

.~ 5= Filing Fee is $50.00
- Due by May 1, 2004

i

g, MANAGING MEMBERS/MANAGERS
TILE MGRM - :
NAME JDISUMMER PLACE, INC.

STREET ADDRESS | 1234 AIRPORT ROAD, SUITE 124
CImy-$1-21P DESTIN, FL 32541

TITLE

NAME

STREET ADDRESS
CITY-31-27IP

e
s | | DO NOT WRITE
e IN THIS SPACE
STREET ADDRESS
GITY-5T-21P

TME

Ay T

SNAME

STREET ADDRESS
CITY-S1-2IP

-
.

TILE : . - : e "
NAME S g - - ~ : :
STREET ADDRESS .
omY-§T-2F | - ¢ s

11. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(1), Flonda Stalutes | further certify that the information
indicated on this report is frue and accurate and thal my.signature shall have the same legal effect as if made under oath; that | am a managing memkber or manager of the

fimited liability company or the reg zor rustee empowered to exgcute this report as required by Chapter 608, Florida Statutes.
w&"’* e, Flece Lo .
SIGNATURE: A ol — Sy dliplod  spo-wy-a80

SIGNATURE ﬁ TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTI‘ﬁREED REPRESENTATIVE Cate Dayirne Phone #




