FILED
2004 LIMITED LIABILITY COMPANY Feb 20, 2004 8:00 am

ANNUAL REPORT (4R) * Secretary of State

DOCUMENT # L03000035384
1. Enlity Name s . 02-10-2004 90104 034 ****50.00
SUMMERLIN"AVENLUE, LLC o
Principal Place of Business Mailing Address
135 NORTH SUMMERLIN AVE. 135 NORTH SUMMERLIN AVE,
SANFORD FL 32771-1553 SANFORD FL 32771-1553 ¢ J3UUUIbLY
. .
=S S JNEEG RO AR
Suite, Apt. 4. elc. Suite, Apl. #, elc, ' MOOCRE CR2E083 (11/03)
City & State City & Stale 4. FEI Number Applied For
- % -023 1927' Not Applicable
Zip Country Zp Country 8, Certiticate of Status Desired O ?asa'ggqu'\:gﬁ”al
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name s - Schuir o
U . ——— e e 2T Timisihy - T TWLTE. - . S
. HAMRICK, ALEX H ESQ I i ~=ryror 5 7’,, v . ,
=315 E"ROBINSON ST, STE"600 [ Sreet AR O B BRI R SR T — | —

ORLANDO FL 32801
SNTE. 600

City OELANDO FL I @2?01

8. The above nameag lt-.\r\%ﬁmils this statement for the purpose ot changing its registered office or registered agent. or both, in the State of Flo7a. | am familiar wilh, and accept
i

the obligations off a aéit. E /
SIGNATURE : zl5 /& ‘/
; v il 7 [ pore

'a‘ﬁﬁ}-[xymd or printad neme of iagsterad agent and Loe ¢ Bophcable.

“Make C

a2t Y

E
9. MANAGING MEMBERS / MANAGERS . ADDITIONS/CHANGES ]
e é/_zwl;gﬂlé /}1% ax (lus £ Delete e O Ctarge L] Addition
HAME ITy RS ISTDDIAN NAME '
STREETAnaess | FBO  OEDRGE. F?/Jﬂbzﬁ AT TR -3, STREET ADDRESS o
ervestar | 226 Buens A2AD 25 CITY-ST-TP =~ :
TME AL G 0 Delete TITLE [ Change [ Addition
g Foanis o Borvid) - .
SWEOAORSS | 5/ 8o 3 Sens77 MY 1792 - ¥ stmeer aporess
Ciry-53-29 R4 . 32 707 CrIv-ST- 79 )
TR r ' O3 Delee me O Chenge L1 Addiion

- MAME - e=l]s e o B e — - - R HARE — . . d EE - . -
STREET ADORESS STREET AODRESS
ervestopim oo A S I AL B - .

TILE {1 Delere e ) change [ Addition
RAME NAME
STREET ADIRESS STREET ADURESS
CiTY-ST-2IP CY-57-2P
TME [J pelate TILE [ Change [ Agdilion
WAME NAWE
STREET ADDRESS STREET ADDRESS
Cmy-SE-2P ) CIY.ST- 2P
Tne ' O petete me ) cnange [ Addhion
NAME NAME .
STREET ADORESS STREET ADDRESS
CiTy-$1-2P CITY-§T- 3P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certily that tha information
indicated on this report is true and accurale and that my signature shall have the same legal elfect as if made under oath; that | am a managing mamber cr manager of the
kmited liability company or the receiver of trustee empowersd to execute 1his report as required by Chapter 608, Florida Statutes.

l-26-04  UE}p-L3o P
SIGNATURE: mg\\f\“m W‘f%c%—&s‘— Macivs B BEOwA TN 2 e

tryren %l PRINTED MAME OF SIGNING MANAGING MEMBER, MAMAGER, GR AUTHORIZED REPAESENTATIVE Das Daviyme Phone ¥
B




