2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ‘ May 11, 2005 8:00 am

DOCUMENT # L03000010434 Secretary of State
1. Entity Name [ !
05-11-2005 90031 049 ****50.00
SUMNER LAND AND INVESTMENTS, L.L.C.
Principal Place of Businass Mailing Address
4701 NE 36TH AVE. 4701 NE 36TH AVE.
OCALA FL 34479 OCALA FL 34479
P.O. Box 60
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083_ (10/04)
Cily & State City & State 4. FEIlNumber 412084473 Appiied For
Ocala, FL AP-PLIED FOR Not Applicable
Zip Country 322 28-0608 Country 5. Ceriificate of Status Desired [ ?i'ggnﬁ:gm"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agsent

Name

SUMNER, SCOTT L

_ 4701 NE 36TH AVE. - . R Street Address (P.O. Box Number is Not Acceptable)

+OCALA FL 34479

: City FL l Zip Code

8. The gbove-named entity submits
the obligations of registered a

s

SIGNATURE -

t for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnature, typed egrstersg ageni and lilke d epplcable (NOTE Registered Agent sigratue requied whan ranstating) DATE

- T

o | FILE NOW!!! FEE IS $50.00

- Make Check Payable to Florida Department of State
Due By May 1, 2005

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

HILE MGR 1 Delete TITLE [ change [ Addition
NAME SUMNER, MARK MONEL NAME

SIREET ADDRESS 14701 NE 36TH AVE. STREEE ADDRESS

OTY-ST-zP |OCALA FL 34479 CITY-ST-7IP

TITLE 1 Deleta TLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P CITY-ST-2IP

THLE O Detete TIHE [ change [ Addition
NAME NAME

STREEF ADDRESS | o ) STREET ADDRESS

GITY-ST-21P CITY-5T1-2IP

W [ petete TILE [J change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP CITY-sT-2P

TIILE 3 Delete TIELE [J Change T[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-ST-7iP

TILE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-5T-2P

11. | hereby certify that the information suppli
indicated on this report is true and ac
limited liability company or the recej

is flllng does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the infermation
al my signature shall have the same legal effect as if made under cath; that { am a managing member or manager of the
warad to execute this report as required by Chapter 608, Ficrida Statutes

SIGNATURE: Scott Sumper  31eS 383 RN - fdDS

SIGNATLIRE-/; M IAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phona &




