2005 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR}

DOCUMENT # L03000004455

Fa N
1. Entity Name ook

SUMMERS, SUMMERS & ALLBRITTON, L.L.C,

Principal Place of Buéihess

==

- Mailing Address

May 31, 2005 08:00 AM
Secretary of State

208 SE 87, JOMNS STREET PO BOX 2817
LAKE CITY FL 32025 _LAKE CITY FL 32056
Suite, Apt. #, etc. o Suite, Apt. #, etc, 1st MOORE CR2E0E3 (10/04)
City & State T City & State 4. FEl Number ) Applied For
7 _ 90-0073555 Not Appiicable
ap Country Zlp [ Counry 5. Cerlificate of Status Desirad 0O $5.00 Additional
Fee Required
6. _Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T o - Name ) 4
SUMMERS, W.L. —
209 SE ST. JOHNS STREET' _ Street Address (P.Q. Box Number is Not Acceptable)
LAKE CITY FL 32025 = —

City

FL

ZpCode

8. Tho above named anly SGEMIts this statement for hé purpase of changing Its reglstered office or registered agent, o bath, in the State of Florida, | am familiar with, and accept

the obligations of registered agent,

SIGNATURE Signaturs, fypad or Wntséﬁan'? ' fegistered Bgent AT epplicsbie TNOTE Rugistered Aganl sgnature ragured whén sinstating] * DATE -
FILE NOWI! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, T MANAGING WMEMBERS/MANAGERS 10, ACDITICNS/CHANGES )
N MGRM ) - 7 Delete e - " change [ Addition
NAME SUMMERS, W.L. HAE UKIUUEUBESSSS -
SIREET ADDRLSS | PO BOX 2817 SIREETAODAESS 15/431/05-80010-004 550,00
Gnv-SI-IP | LAKE CITY FL 32025 ) CITY-S1. 2IF
1L MGRM o T LT Deiete me [ Change [ Addition
NAME SUMMERS, GORDON P JR NANE
SIRIET ADDRESS | PQ BOX 1565 STREET ADDAESS
CITY - 81-7IP LAKE CITY FL CTY-51- 7P
TirLe MGRM o T O oelete T a [ Change ] Addition
NAME ALLBRITTON, PATRICK C SR RAME
STREET ADORESS { PO BOX 1565 SIREE] ADDRESS
Iy S2P || AKE CITY EL , CITY-SF-2P
TLE T i T BT " [ Change [ Addition
NAME NAME
STREET ABBRESS STREET ADDRESS
CITyY-§1-7P CITy-51-2P
e T B 7 Detels TE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S1-7iF ClTY-S1-2»
L o Doeds ~ - § T [ Change L) Addition
NAME NARE
STREET ADDRESS ) SREET ADDRESS
Y -ST- 209 - oTY-ST-2P

1.} hareby certify that the information supplied with s fing dos not qualfy for the exemplien siated in Section 119 67(3)(M, Florida Statutes | further certify that the information
indicated on this report is frug and accuraie and that my signature shall have the same legal effect as if made uneler oathy; that I am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes

SIGNATURE: 7 /ﬁi/w/m

5/26/05

386-755-5055

——er

o

SIGNATURE AND TYPED OR PRINTED NAWME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENYATIVE

* Dars

Daynms Prone




