FILED
2007 LIMITED LIABILITY,.COMPANY May 07,2007 8:00 am

ANNUAL REPCRT S
ecretary of State
DOCUMENT # L03000033880 05-07-2007 95379 050 ****50.00

1. Entity Name

ENDLESS SUMMER HOLDINGS LLC

Principal Place of Business Mailing Addrass VUTYIVIVUVL
4701 OLD SHEPARD PLACE /0 JERRY ROGER KENT : '
PLANO, TX 75093 4701 OLD SHEPARD PLACE

PLANO, TX 75093

e OO N

Suite, Apt. #, etc. ite, Apt. #, 8
uite, Apt. #, etc Suite, AptL. #, elc 04022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Net Applicable
Zip Country Zip Country - ) $5.00 Additional
5. Cenrtificate of Status Desired .| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a
RAPE STEARTIESG ML SERVICES, INC.

S Ol ST ARG B BT

PALM BEAGH-Fi=$3480
’ SUITE 4

dEsToN FL | %59

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

SIGNATURE ___ NRAI has already filed with the State of Florida as new Remstered Acent‘

ure, typed o printad name of registered agent and titla if applicably, (NQTE: Registered Agant signatura required when reinstating)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Dekete TITLE [ Change [T Addition
NAME KENT, JERRY ROGER NAME
STREET ADDRESS | 4701 OLD SHEPARD PLACE STREET ADDRESS
CITY-ST-2IP PLANO, TX 75093 CY-S7-2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TMLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE {7 Delste TILE [ Chenge ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE (O Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
ITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

11. 1 hereby certify that tha information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the information
indicated on this report is true 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 liability compary or the receiver or trustee empowered to execute this report as required by Chapter 608. Florida Statutes.

SIGNATURE: R " Jerry Roger Kent  4/9/07 972/673-1420

SIGNATURE AND TYPEDIOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phone #




