2007 LIMITED LIABILITY CONPANY FILED

ANNUAL REPORT ~ Feb 12,2007 08:00 AM

DOCUMENT # L03000018274 Secretary of State

1. Entity Name

SUMMERHILL PARTNERS, LLC

Principai Place of Business Mailing Address

1514 ROBERTS DR 1514 ROBERTS DR

JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
02082007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE e Appiea For
51-0473041 Not Applicable
5. Cerrificats of Status Desired O gi'gg LJ:?:;tionel
8. Name and Address of Current Registered Agent —
STONEBURNER BERRY & SIMMONS, P.A.
841 PRUDENTIAL DRIVE, STE. 140 Do NOT WRITE

JACKSONVILLE, FL 32207 IN THIS SPACE

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, ana accept
ihe obligations of registered agent.

SIGNATURE

Sugnalure. lyped of prmisd name of registerad agent anc Title If appiicaple (NOTE. Regisiaren AQant signature (eQUK &d whan reinstaiing) DATE

Filing Fee is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAWE HANAN, JOHN H
sageT apoRess | 17 LA VISTA DRIVE _

omv-s1.2¢ | PONTE VEDRA BEACH, FL 32082 UIGON0E31957

T G272 1T -30007-0920 50, 00
NAME

STREET ADORESS
CITY-5T-7§

TITLE
NAME

cv.ae DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-21P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statules.

God -
SIGNATURE: an%m1 Joha Hamn, mamﬁma% 2/?/07 AdY - € 290

mru'runﬁn TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHDRIZED REPRESENTHTIVE-— Date Daylime Phone § /




