2004 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR)- 5! S £S
: ecretary of dtate
DOCUMENT # L03000004455 . -
1. Entity Name . 05-05-2004 90013 033 150.00
SUMMERS, SUMMERS & ALLBRITTON, L.LC.
Principal Place of Businass Mailing Address
209 SE ST, NS STREET PO BOX 2817
LAKE CISTYmZIZS - LAKBE.OCITZYB1FL 32058 3 q 0 0 6 B 9 9
2. Principal Place of Business 3. Mailing Addrass ”“m‘“ “‘IW'MMWWWWMMN‘“‘%
Sui-le. Apt. #, etc. Suite, Apl. ¥, etc. MOCRE CRZE083 (11/03)
City & Stale = City & Siate 4. FE| Number Applied For
_ D007 J’-ff\r Not Applicable
SRR Country Zp Country 5. Centficate of Status Desired [ fi-ggq&:{:dmﬂﬂa’
6. Name and Address ot Curront Registered Agent 7. Name gnd Addrezs of New Registered Agent
Name
7%@ yEEgﬁ_\‘lNoth STREET - - ~ Strest Addrass (P.O. Box Number.is Not Acceptable) — —— e B
LAKE CITY FL 32025
&s SRR
,,:“"‘ City FL | Zip Codo

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 osdigations of registered agent.

SIGNATURE
SGRALNS, rypeD of Drydad name o) fegutared apent and hie 1 apphcabh (NOTE: Regislered AQen ;gmmmuud wihn nnmmg) oaTE
= T TR o e T, w3
$50.00.% i e
:oép‘smheﬁ?“of smm
st
[} MANAGING MEMEEFISIMANAGEHS X ADDITIONS | CHANGES
e MGRM O Delete TME [ Crange [} Addition
HAME SUMMERS, W.L. NAME
STREET ADORESS | PO BOX 2B17 STREET ADORESS
cny-s1-2p  [LLAKE CITY FL 32025 CIvY-5T-250
m MGRM ] oetete nnE O change [T Addition
NAME SUMMERS, GORDON P JR NAME
STREET ADDRESS | PO BOX 1565 STREET ADORESS
CITy-5T-0P LAKE CITY FL ciry-st-2Ip
1L MGRM £ Detete TIE Ol crange [ Addition
NAME ALLBRITTON; PATRICK C SR NAME - - -
STREET ADDRESS | PO} BOX 1565 STREET ADDRESS
eny-sT-3P | AKE CITY FL. e y-ST-2 . e o o
e O petete IME O Change D Addilion
NAME NAWE
STREET ADDRESS STREET ADDRESS
oTY-ST- 7P CITY-ST-2P
THLE O pelete TILE ‘'O change ] Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIry-st-2p CITY-ST-21p
TME L] pekete e [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2IP CATY-ST-2P

11. | heraby centity that the intormatien supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Flonda Statutes. | further certity that the intormation
indicatad on this report is true and accurate and that my signaturg shall have the same lagal effect as it made under oath: tha! | am a managing member or manager of the
limited lzbility company or the recewer of Irustes empowsred to exscule this report as required by Chaptar 608, Fiorida Statutes,

2 B

SIGNATURE:

: &Z&L/ Ao o P

NATURE AND TYPED OR PRINTED NAKE OF SIGNNG MANAGING MEMBESR, mm;nonw‘rmnnemesanum

f Cayime Phone §

May 19, 2004 8:00 am




