2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 11, 2005 8:00 am
Secretary of State

DOCUMENT # L02000026753

1. Entity Name

SUMTER COMMONS, LLC

(05-11-2005 90031 027 ****50.00

Principal Place of Business Mailing Address &£UUJ0UGd
6329 GALL BLVD. 6329 GALL BLVD.
ZEPHYRHILLS, FL 33540 ZEPHYRHILLS, FL 33540

e A g S et s e N B e e ©: .| 03232005No Chg-LLG CR2E083 (10/03)

L DO NOT-W RlTE IN H'SSPAGE " e e Namer Applied For

: o AR L L o 54-2083175 Not Applicable

o - X_- e 'w '.: ~ ; - 'n < 5. Certificata of Status Desired d ?g'gguﬁf:é‘j""a'
5. Name and Address of Current Reglstered Agent EE B S : \_.‘-'Iv'. - o E e e

AYLWARD, ROBERT E S s MY NOT WRITE -
600 5. MAGNOLIA AVE., SUITE 100 DO NOJW&!TE L

_TAMPA, FL 33606

& .

v

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied nama of regislered agant and tt)e if appiicable,

{NOTE: Registerad Agent signatura required when reinstating)

DATE

Filing Foo is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

MGRM

THE STUART KAUFMAN REVOCABLE TRUST
6329 GULL BLVD

ZEPHYRHILLS, FL 33540

TLE

NAME

STREET ADDRESS
CITY-8T-2IP

MGRM

THE DEBRA L. KAUGMAN REVOCABLE TRUST
6329 GULL BLVD

ZEPHYRHILLS, FL 33540

TILE

MAME

STREET ADDRESS
CITY-§1-2IP

TIMLE

HAME

STREET ADDRESS
CITY-57-2IP

TME

NAME

STREEF ADDRESS
CITy-§T-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-71%

TME »

HAME

STREET ADDRESS
GIry-sT-7IP

Y

11. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section t19.07(3)(i), Florida Statutes. | further centify that the information
indicated an this report is true 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
jvep or trustee empowered to exacuta this report as requirad by Chapter 608, Florida flatufs.

limited liability company ot Me 10

SIGNATURE: /
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oF @1 v/ 789

SIGNATIARE A’ND TYPED MI‘!INTEE NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phong #

S"\‘M("" ldctuﬂman



