2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # L03000004456 Secreta ry of State
1. Entity Name (05-05-2006 90031 027 ***150.00
SUMMERS, SUMMERS & ALLBRITTON, L.L.C.
Principal Place of Busingss Mailing Addrass
209 SE ST. JOHNS STREET PO BOX 2817
e e ”ll“l“ |“ ||‘|| “m Ilm II!“ “tl'l'l"l"“ I‘I’| I]Ill I”ll IHIl‘ H”m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E083 {10/05)
City & State City & State 4. FEY Number Applied For
90-0073555 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ?i.ggqg:l:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Gorden P, Summers, Jr
SUMMERS, W.L. ’
209 SE ST. JOHNS STREET Stieet Address (P.O. Box Number is Mot Acceptam?)

—LAKE CITY FL 32025 --- - .
209 SE St Johns Street

““ Lake City, FL | 5655

8. The above named ent\ty ubrnits 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 obligations of reglskered agent.

SIGNATURE
Signature. Typdd of prnted name of fegistered agent and tite i apphcable. {NOTE Heg-stefeu Agent signature reguired when remstaling) DATE
FILE NOW!!! FEE s $50 00
Make Check Payable to- Florida Department oi State.
. . DueByMay1 2006 S
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS /CHANGES
e MGRM [H Delete e O Change ] Addition
NAME SUMMERS, W.L. NAME
STREET ADDRESS |PQ BOX 2817 STREET ADDRESS
Cy-ST-2iP LAKE CITY FL 32025 CITY-ST-21P
TITE MGRM [ Delete THE [ change [T Addition
NAME SUMMERS, GORDON P JR NAME
STREET ADDRESS | PO BOX 1565 STREET ADDRESS
CITY-ST-2IP LAKE CITY FL CITY-SF-2IP
E Ao (21 Dolete WHE [} Change_ [ Addition
NAME ALLBRITTON, PATRICK C SR NAME
STREET ADDRESS | POy BOX 1565 STREET ADDRESS
CITY-ST-2IP . |LAKE CITY FL CITY-ST-2IP
THLE {1 Delete TiE {JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-57-ZIP
TTLE [ Delete TILE [ Change  [3 Additien
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Detete TILE ] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-ST- 2P ' CITY-§T-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Ftorida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same tegal eftect as if made under oath; that | am a managing member or manager of the
limited liability company o1 the rgceiver or justee owered o te this report as reguired by Chapter 608, Florida Statutes.

april 19, 2006 386-755-5055

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED AEPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAI




