FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 10,2003 8:00 am

DOCUMENT # LO2000011737 Secretary of State

1. Entity Narme 02-10-2003 90107 018 ****50.00

SUMMERHAVEN DEVELOPERS, LLC

Principal Place of Business Mailing Address

8951 AfA SQUTH 8951 A1A SOUTH
$7. AUGUSTINE FL 32080 ST. AUGUSTINE FL 32080

[

2. Principal Place of Business ) 3. Mailin? Address “"“I“ m "“I "

’ 0. Box. 1%

Suite, Apt #, atc. SUi[B, Apt #, eic. . D CHECK HERE IF MAKING CHANGES
City & State City, & Stat, 4. FEi Number Applied For
[aqler Beach, FIA. | B0-008s240 ot Appicable
i Zi L 7 C v -
Zip Country al Y ES ry 5. Certficate of Status Desires [ $9-00 Additional
Lo ) _ P | A4 -d( I TR, ST LT —Fee Required
6. Name and Address of Current Registered Agent J 7. Name and Address of New Registered Agent
. Name
BLOODWORTH, SUSAN S
170 MALAGA ST., STE. A Strest Address (P.C. Box Number is Not Acceptable}
ST. AUGUSTINE FL 32084
City . T FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
.SIGNATURE Df
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) CATE
_ FILE NOW!!! FEE IS $50.00
- .| Make Check Payable to Florida Department of State
e Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e H&IbeNT [ Deete e CJ Change (] Addition
NAME geic Pube NAME .
STREET AD0RESS | . &« BEK 413 STRECTADDRESS |  Miha
OITY-ST-2P angnivilie 6a So0bT1 RN LLEE
mLE Viciz PRESIOENT _ O Delete TIE [ Change [ Addition
NAME ALaN L ZAMBA NAME
sTheET ADDREss (| 5 BAY PRWE STREET ADDRESS
oS DALI (oRST, TIA 3z s | o _
TILE [ Delete TITLE ’ [AChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-21P CITY-ST-2IP
TLE [ Delete TLE [dchange [ Addition
NAME A NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' & CITY-ST-2IF
TME I Delete TLE ' [ change [ Acdition
NAME NAME
STREET ADDRESS =, [ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 1 Delete TITLE [ change  {7] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CiTY-51-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is trug 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 liability company or the regeses o7 lrustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. )
5 N [7
SIGNATURE: AP R S pE 0!/?—7'/ 03 \ 749.8559
SIGNATURE AND TYPED OR r\iuten NAME OF SIGNING MANAGING MEMBER, MANRGER, OR AUTHORIZED REPRESENTATIVE " Date Daytima Phone #

CR2E083 (10/02)




