2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR]) FILED
= e Lot JE G

DOCUMENT # L02000011737 Mar 30, 2005 08:00 AT
1. Enity Narme Secretary of State
SUMMERHAVEN DEVELOPERS, LLC
Principal Piace of Business Malling Address
83951 A1A SCUTH PO BOX 897
e MEETM MMt
2. Principal Place of Business 3. Maiing Address

Suie, Apt. #, ete Suite, Apt #, etc. 1st MOORE CR2E083 (10/04)

City & State City & State = 4. FEI Number Applied For

30-0085240 Mot Applicable
Zp T Country Zp Country - 5. Certificate of Status Desired J ?i‘ggmﬂ?ﬂ"maj
©. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

Name

BLOODWORTH, SUSAN S

170 MALAGA ST. STE. A Street Address (P.0Q. Box Number is Not Acceptable)

ST. AUGUSTINE FL 32084

City Fﬂ Zip Cods

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda, | am familiar with. and accept
the ohligatians of registered agent

SIGNATURE

Dgnaluts Wped o £ nled faMe of registeied aget Bng M apphCatie {NOTE Regsierec Agent sgnaturé requiad whan (ansiating) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 20058 _
%, MANAGING MEMBERS MANAGERS | 10, ADDITIONS/ CHANGES
N p O oalete TILE [ Change [ Additian
NAME POPE, ERIC ﬂ NAME 000602,
StAEET ADDRESS (PO BOX 973 SIRLET ADDRESS rﬁ*%ﬁ{}%éqi—f}:{[}gﬁﬁ D19 0. 00
o1y s1 2P |WATKINSVILLE GA 30677 DTN AT o
IFLE VP 1 Delele e Cchange (T Addiban
NAME ZAMBA, ALAN L NAME
SIREFT ABOPESS |15 BAY DR STREET ADDHESS
aly 5 4P |PALM COAST FL 32137 CIv-si ap
[UY: [ petete niF [Jcnange [ Addution
NAME hARE
STREFT ADDRE 35 STRCLT ADDRESS
LTy s17P CoY-57. 4P
fatt [ petete hiif [ Change ] Addition
KANS: NAME
STRET T ADDRESS STRETT ADDRESS
CITY-S1 ZIP CITY-ST- 1P
N [ Delets nix [] Change  [] Addition
NAME MAME
STIREET ADDAE 55 LIREET ADORESS
et ze SY-ST P
TT.€ 71 Gelete it: [ change  [] Adchton
NAME NAME
STREET 4PTRESS ST T ADTPESS
Ty - 51 AP CIly S1-7F

11. ! hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}. Florida Stattes | further certfy that the infermation
indicated on this repont s rue and agethate and that my signature shall have the same fegal sffect as if made under oath; that 1 am a managing member or manager of the
tmited liability company or the rece trustee empowered © execute this report as reguired by Chapter 608, Flornda Statutes.

SIGNATURE: L ole 81 2l ‘/05’ o 335 To73

SIGNATURE AND TWSED DR tlm)(n‘-:;; NAME OF SIGNING MANAGING IEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE hdlls ™ Uaybimeg Prone #
iy




