2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03060018434

1. Entty Name

SUMNER LAND AND INVESTMENTS, L.L.C.

Mar 20,2006 08:00 AM
Secretary of State

Principal Place of Business

4701 NE 36TH AVE.
CCALA FL 34479

Mailing Aadress

e O BOX 508
GCALA FL 34478

AR

2 Prlr\_cipat Place of Business

3. Mating Address

Sutle, ApL. #. &tc. Sune, Apl. #, elc T 15t MOORE GRZEGSS (10/05)

City & State Cay & State 4, FEL Number 412084473 [Apptied For
— . i LA ™ [non Apcar
<P Country o aunlry 5. Cectiticate ot Stalus Dasited O Eese.ggq fise‘gtmna{

G. Name and Address of Current Reglsiered Agent 7. Name and Address of New Reglstered Agent
Name

g?gﬁ”b?g ’3%%:3?\[% Suest Address (P.0. Box Number 5 Not Acceptable) -

QCALA FL 34479 - -

F]: l Zip Cade

B. The above named entity submits this statement for the purpese of changing its registared affice or regstered ag-;'eﬁa of aolh, in the State of I Io@a. 1 am tarniliar with, aﬁd BLLEL
the cbigations of regislerst agent.

City

SIGNATURE
Sitdr e, fypoeud o (R rertne OF noGrS0Graa age® amg s o oy i i {NCTE Rogsieres hgent Sigrahng 1equeed s tensobng) ) ) g).\\'ﬁ o B
FILE NOW FEEIS $50.00 © . . .
Make Check Payable to Florida Department of State’
o ' Due By May 1,2006 :

EN . MANAGING MEMBERS / MANAGERS 10. ' __ADDITIONS/CHANGES
UIE MGR 7 Detete THLE [ Changs £ Aditiis
NAME SUMNER, MARK MONEL NANE
STRLETADBRESS J4701 NE 36TH AVE. - STRCET ADORCSS AT T
CHTY-$1- 21w CCALA FL 34479 CITY-51-2iP 4 -gigggéégééjg
T O detete TE = 1‘% Gshgan'gegg [ A
NAE BANE
SIRELS ADDRESS STREET ADDIESS
CHY- §T-11P EifY-§1-21m
i 1 Delete me Dounge [
HAME AR
STRLET ADDRESS STRLET AGDRESS
Qure-57- 2P CIFY - S1-2iP
WILE 7 pelete THE {2 Change  [J Ade
HANE NAME
STREET ADDRESS STRYET ADDFESS
Cav-§1-ae CIY-ST- 2P
THE [ pelete e O Change [ Aoz
HAbE NANE
STREET ADORESS STRES? ADDRESS
GITY-5T- E7Y -1 -

572 7Y - SI-DP - o L
THLE 3 pelete it 3 Change O Ao
HAML NAME
STREET ADDALSS STRCET ADDRLSS
CIFY -51-2iP GITY.§T- 7P

11, 1 hereby certdy that tha eifarmation suppled wath this fiing doas not quaiily for the examptions contained n Seclion 119, Flonds Siatutes. | furher cortify hat the informalior
inchcated on tis report 1§ true and acgurate and thal my signaturs shall have the same legal sffect as if mads under calh; thal 1 am 2 managing membes or manager of fhe
fimited hakilty company o & empowered 1o Bxecuie s repon as reguired by Chapler 608, Flarida Statutes.

SIGNATURE: Scoht Suoantr @

NGNATL@A#D TYPED OR PMNTED NAME OF SIGN\HiS ﬁANAGMG HENBER, MANAGER, OK AUTHORIZED REPRESERTATIVE

553 ~HLN-véTD

Dayiens Fhooe 4

LY TNINN
e



