2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 25, 2005 8:00 am

DOCUMENT # L0O3000009654

Secretary of State

1. Entity Name
SUMARD HOLDINGS, LLC

08-25-2005 90106 002 ****55.00

Principal Place of Business

12820 TAMIAMI TRAIL,
SURTE #2
NAPLES, FL 34110

Mailing Address

12820 TAMIAMI TRAIL
SUITE #2
NAPLES, FL 34110

2, Principal Place of Business

GOOZ Tvex Licele

3. Mailing Address

ObodZ TleX

Liccle

RGN AR T

Suite, Apt. #, etc.

Suite, Apl. #, slc.

07152005 Chg-LLC CR2E083 (10/03)
ity & Stats ity & State 4. FEI Number Applied For
cL D\ £S, YL \\f D es, YL 27-0050301 Not Appiicable
Courtry ﬁ Country - - $5.00 Additional
5. Certificate of Status Desired _‘
3509 3fiag o ocyived
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHILDS, ALLEN
12820 TAMIAMI TRAIL, SUITE #2
NAPLES, FL 34110

Street Address (P.O. Box Number is Not Accepiable)

GGHO2 TleX C_\(C\e

“ Nanies FL | %{7%q

8. The above named ertity submits this statement for the purpose of changing its registered office or regisle'ed agent, or both, in the State of Florida. | am tamitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of ragistered agent and ttle if applicabie.

[NOTE; Registered Agenl signalure required when reinsiating)

DATE

Filing Fee i3'§50.00

Make check payable to

Due by Saptemlg‘er 7, 2005 Fiorida Department of State
9. i MANAGING MEMBERS /MANAGERS - ~10. ADDITIONS f CHANGES
TIME MGRM 3 pelete TME [Jchange [ Adcition
NAME CHILDS, ALLEN NAME
STREETADDRESS | 12820 TAMIAMI TRAIL, SUITE #2 STREET ADDRESS
CITY-§3-2Ip NAPLES, FL 34110 CITY-ST-21P
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7PP
TITLE 3 petete TILE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CIY-ST-2IP
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP COY-ST-2P
TME [ Delete TMLE O Change  [7 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-2P o
TE [T Delete THLE {JcChange [ Addition
NAME B NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P - CITY-ST-71P

11. I hereby certify that the informati
indicated on this report is true al
limited liability company or the

|

SIGNATURE:

lied with this filing do
agfurate and that my sign

de under oath; that | am a managing member ar manager of the
er 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF S1GHINDMANAGINTMEMBER, MANAGER, OMWATIORIZED REPRESENTATIVE

Daytime Phone #




