. - . FILED

2005 LiMITED LIABILITY COMPANY , . Apr 06, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0O3000005112 04-06-2005 90025 049 ****50,00
1. Enlity Name
SUMMIT RIDGE VENTURES, L.L.C.
Principal Place of Business Mailing Addeess
650 S. CENTRAL AVE. 650 5. CENTRAL AVE.
1000 1000
QVIEDO, FL 32765 QVIEDQ, FI. 32765
e e ICHTSAATAU UG RAAC A
Suite, Apt. #, etc. Suite, Apl. #, elc. 03222005 Chg"-LLC CFIéEOSS (10/03)
City & State City & State 4 FEINumber DO -/DR 15/ Applied For
APPLIED FOR Not Applicable
ap Country o Zip Country . .5. "Certificate of Status Desired a gg'gg] ;g:;tional
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
- - — Name- - .- -
CLARK, SCCTT D ESQ. :
655 W. MORSE BLVD. 7 B Street Address (P.O. Box Number is Not Acceptable)
212 )
WINTER PARK, FL 32789
City FL | Zip Gode

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 oblxga:aons of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agent and title if appkicable. (NOTE: Registered Agent signature required when reinstatng) DATE
Filing Fee Is $50.00 C ' . " Make check payable to
- Due by May 1, 2005 Con ) Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR O oelete TME - [J Change [ Addition
NAME WHITE, KENNETH L NAME

SIREET ADDRESS | 650 §. CENTRAL AVE., SUITE 1000 STREET ADDRESS

CITY-ST-2IP OVIEDO, FL. 32765 CITy-ST-2P

THILE O pelete TImE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cimy-sT-2IP CITY-ST-2P ]

TME 1 pelete TIME 3 Change 3 Addition
RAME NAME

STREET ADDRESS STREET ADDRESS
_omv-sr-ze |- - | ony-stze

TILE 3 Delete TIME [0 Change  [J Acdition
NAME NAME -

STREET ADDRESS STREET ADDRESS

GITY-S5T-2P CITY-ST-2P

TILE 7 [ oelete TILE I changs ] Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

cny-St-ag CITY-ST- 7P

TILE 1 oelete LE CJcChange [ Addition
NAME . NAME

STREET ADORESS STREET ADDRESS

CITy-ST-2P CITY-§T-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity thal the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fizbility company o the receélvey or trustee empaowered 1o execute this repor as reqmrw Cha ter 608, Florida Statutes

O 5)26’/9% yo1-366 Gy

SIGNATURE AND TY| MNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




