el

2004 LIMITED LIABILITY COMPANY FILED

-

ANNUAL REPORT Feb 09, 2004 08:00 AM
DOCUMENT # L02000014465 LR Secretary of State

1. Entity Nama
SUMMER HAVEN PROPERTIES, L.L.C.

Principal Place of Business Mailing Address
T e
‘ (A RCKE AR R
—— "7 01272004No Chg-LLC CR2E083 {10/03)
DO NOT WRITE IN THlS SPACE 4. FEI Namiber TApplied For
: SRR DR 57-1148946 Mot Applicahie

. . $5.00 additional
5. Cernflcaté of Status Desired | Fes Required

6. Name and Address of Current Registersd Agent . . e e

524 MAPLETON TERRACE DO NOT WRITE
JACKSONVILLE, FL 32207 IN THIS SPACE

N T et e T b, e o
8. The above named entity submits this statement for the purpase of changing its registered offica or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE

Sigratins, yped or printod name of registered agant and it I sppbotle, (HGTE. Regittered Aperd signalurs required whah meisiating) ‘ { ju&ﬁ&ug e}iniﬁig

A0S 8 -a00 e ~007 50, 00
Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
LE MGR
NAME ZAHRA, E, ELLIS JR

STREET ADDRESS | 824 MAPLETON TERRACE
CITY-ST-2P JACKSONVILLE, FL. 32207

TITLE

HAME

STREET AGORESS
GITy.ST-2P

ILE
NAME

oy DO NOT WRITE

e IN THIS SPACE

NAME
STIAFET ADDRESS
ity S1-2P

TiLE

NAME

STREET ADDRESS
ciry-St-ap

TITLE
HARSE
STREET ADDRESS - - -
Liry.S1-29

11, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){), Flerida Statutes. 1 further certify that the informalion
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabyity company or the receiver or trustes empowered 1o sxecute this report as required by Chapter 608, Forida Staluies.

SIGNATURE: 2 @LW 3 ltloy - 223, 750y

SIGHATURE AND TYPED OR PRINTED NJME OF SIGRING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prane ¥




