2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Sgp 23,2004 8:00 am
T e

DOCUMENT # L02000011737 cretary Of State
1. Entity Name
09-23-2004 90069 001 ****50.00
SUMMERHAYEN DEVELOPERS, LLC
Frincipal Place of Business ) Mailing Address
895t A1A SOUTH PO BOX 897
ST. AUGUSTINE FL 32080 FLAGLER BEACH FL 32136
Suite, Apt. #, etc. Suite, Apt. 4, etc. . MOORE CR2E083 (4/04)
City & State City & State . 4. FE! Number Applied For
30-0085240 Not Applicable
29 Couniry ap - Courniry 5. Cerificate of Status Desired O $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BLOODWORTH, SUSAN'S
170 MALAGA ST, STE. A

Street Address (P.Q. Box Number is Not Acceptable)

ST. AUGUSTINE FL 32084

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reg|slered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligatiens of registered agent.

SIGNATURE
Sgnature, typed or printed name of registered agent and wile ff applicable (NOTE. Flegistered Agent signature required when reinstating} DATE
. T Due By September B 2004 ;
9. MANAGING MEMBERS /MANAGERS - 10. ADDITIONS / CHANGES
TmE P . . [ Delete TITLE [ change ] Addition
NAME POPE, ERIC NAME
STREET ADDRESS | POy BOX 973 STREET ADDRESS
CITY-5T1-21P WATKINSVILLE GA 30677 " § cmvest-ze
TITLE VP [ Detete LE [ Change ] Addition
RAME ZAMBA, ALAN L NAME
STREET ADDRESS |15 BAY DR STREET AGDRESS
City-si-zp PALM COAST FL 32137 ' CITY-57-2IP
TITLE O petete TITLE {O change ] Addition
NAME NAME
. STREETADDRESS | . o e —— - . P . STREET ADDRESS | __ e e e _ . e -
CITY-ST-2P CITY-ST-21P
TITLE CT Delete TME . O change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP LITY-S1-2IP
TITLE 2 Dalete TITLE [ charge  [J Addition
NAME ) NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-hP CIy-ST-2IP
TITLE {71 pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P ’ CITY-ST-21P

hplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certity that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am a managing rmember or manager of the
or trustee empowered o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:.. Fou Ve ﬁfl‘# o4 7067195558

SISNATURE AM‘HI#D NAME OF SIGNING MANAGING MlllBER MANAGER, OR AUTHCRIZED REPRESENTATIVE Daytime Phone 4

11. [ hereby certify that the informatio
indicated on 1ihis report is frue ang
limited liability company or the rgce




