\
2005 LIMITED RIABILITY COMPANY FILED
ANNUAL REPORT _

DOCUMENT # L02000034188 Secretary of State

1. Entity Name
SUMMERGLEN, L.L.C.

Principal Place of Business__ B _Mailing Addrass

Mar 25, 2005 08:00 AM

14205 FLAAVE 14208 FLAAVE
LAKELAND, FL 33803 . LAKELAND, FL 33803
03012005N0 Chyg-LLC CR2E083 {(10:03)
DO NOT WRITE IN THIS SPACE PRI Aoped o
76-0720678 Nat Applicabla

. . $5.00 Additional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

1430 SOUTH FLORIDA AVE - | ——DO NOT WRITE
LAKELAND, FL. 33803 IN THIS SPACE

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

SIGNATURE — s
Signature, typed or printed narme of registered Agent and Jitle i applicatle {NOTE. Registerad Agent signature requirad when refnstating) DATE

Fillng Fee is $50.00
Pue by May 1, 2005

[X MANAGING 7ﬁ§MBERS/ MANAGERS

e MGR -
NAME HARPER, PAUL S
STREETABORESS | 1420 S FLA AVE

_—
s 978 R-B0004-008 50,00
HAME

STREET ADORESS
CITy-ST-2IF

ony-st-ZP | LAKELAND, FL 33803 OO
T gy

iiny
RAME

vorar DO NOT WRITE

" ~ | 7 INTHIS SPACE

NAME
STHEET ADDRESS
GITY-5T-7F

YILE

NAME

STREET ADDRESS
CITY-SY-ZiP

TINE

NAME

STREET ADDRESS
CiTy.ST-2P

11. | haraby certity that theditarmation supplied with this fling does not qualify for the axemption statad in Secion 1 19.07(3%(?}, Florida Statutes. 1 further certify that the Informaticn
indicated on this report ¥ igie and accirate and that my signature shall have the same legal effect 23 if made undar oalh; that 1 am a managing membar or manager of the
limitad liability company pr the receivef or trustee smpowered to axecute this report as required by Chapter 608, Florida Stafutes.

s
[

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAUE OF SIGNING MANAGING MEMBER, OR ALY zED Ve

Daytime Phane #

e — e




