e FILED

2007 LIMITED LIABILITY COMPANY May 07,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000004455 04-19-2007 90029 001 ****50.00

1. Entity Name
SUMMERS, SUMMERS & ALLBRITTON, L.L.C.

Principal Place of Business Mailing Address 3“ “ “7 “ ‘33

209 SE ST. JOHNS STREET PO BOX 2817
LAKE CITY, FL 32025 LAKE CITY, FL 32056

124] SW Caste HsTer | 0. Box 1565
Suite, Apl. #, eic. Suite, Aptl. #, alc. 05042007 Chg-LLC CR2E083 {(12/06)
City & State City & State 4. FEI Nurrber Applied For
Leke Citv, FL LAKe Citv, FL 90-0073555 Not Applicabic
Zip Country Zip Country . ) $5.00 Aaditional
320&5 uws ﬂ 320 56 S ﬁ 5. Cenificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
SUMMERS, GORDON P JR “Corpon B Summegs J R.
209 SE ST. JOHNS STREET Sireet Address (P.0. Box Number is Not Acceptable)
LAKE CITY, FL 32025
/341 sW Caste HT1s Tar
Ci ) Zip Ccde
Lake City FL | 859> s

8. 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 obligations of registered agent.

SIGNATURE
Sigrature. typed or ornted name of registersd agent and litle it apphcatie (NQTE: Registered Apent signature required wher rensiaung} DATE
Flling Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O Delers TLE fﬂ,qﬂﬁ@,ni& MeMBER [ Change m‘Adduion
NAME SUMMERS, GORDON P JR NAME &Lenn EAlS
STREET ADDRESS | PO BOX 1565 SRETADDRESS | Bl S a;nN BLVD
oT-51-2F | LAKE CITY, FL ovste | JARECTY, FL 32025
TITLE MGRM w Delete TILE ! [J Change [ Additien
NAME ALLBRITTON, PATRICK C SR NAME
STREET ADDRESS | PO BOX 1565 STAEE ADDAESS
CITY-ST-2IP LAKE CITY, FL CITY-5T-2P
TITLE ] Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P ciry-§1-2p
TITLE 1 Delete TILE [ Change  [1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TILE [ befele TILE [1Change [ Addition
MARE NAME
SIREET ADORESS SIAEET ADDAESS
CITY-Si-2P CIIY-85-2P
TITLE 3 pelete TIILE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIY-S1- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered xacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . 52407  3%752-7868

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MAMNAGING MEMBER, IANAGER O/IAUTH)JZE\‘REPREIENTATNE Date Daytine Phore #




