2005 LIMITED LIABILITY COMPANY SECRETARY oF

ANNUAL REPORT OIVISION 07 CORpGR TN
DOCUMENT # L02000030616 oy 0‘ :
1. Entity Name SHAR 30 AH 9_. ,3
SUMMIT DEVELOPMENT GROUP WC, LLC
Principal Place cf Busingss Maiting Address
10859 EMERALD COAST PKWY. #4-227 10859 EMERALD COAST PKWY. #4-227
DESTIN, FL 32550 DESTIN, FL 32550 ,%
S —— e VIR RIAA
Suitg, Apt. #, ete. Suite, Apt. #, elc. 01432005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
APPLIED FOR Not Applicable
Zp Country Ze Country 5, Certificate of Status Desired O Ei'ggla?:;“mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
GULLO, NICK
4507 FURLING LANE #204 Street Address (P.O. Box Number is Not Acceptable)
DESTIN, FL 32541
City FL I Zip Code

8. Thae above named enlily submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped o printed name af agent and lite if {NOTE: Registered Agent signeture required whon reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM [ pelete TILE [ change ) Addition
NAME SUMMIT DEVELOPMENT GROUP, LLC NAME
STREETADDRESS | 10859 EMERALD COAST PKWY. #4-227 STREET ADDRESS
CITY-ST-2IP DESTIN, FL 32550 CITY-S1-2P
TITLE 0O oelete Tne O change [ Aaditin
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE ] Delete TILE [JChange [T Adgition
NAME NAME N
ol T P ey
STREET ADORESS STREET ADORESS 04 } ]'E:Jl.ig. o5 lj_LJ-'—l o D ,}
CITY-S1-20 CITY-51-2P A0BA0S~-01064--029  #x200. 00
TIMLE [ Detete TNLE [ cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-s1-2P
WE 7 Detete TILE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TME 7 pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurats and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trusies empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /j—w _— t/ 23[25

SIGNATURE AND TYPED OR REINTED NANE OF ETUNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Deytima Phone 4




