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2005 LIMITED LIABILITY COMPAN.IY FILED
ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCURENT # L03000035384 Secretary of State
1. Entty Name 05-02-2005 90106 003 ****50.00
SUMMERLIN AVENUE, LLC
Principal Place of Business Mailing Address
135 NORTH SUMMERLIN AVE. 135 NORTH SUMMERLIN AVE. it
SANFORD FL 32771-1553 SANFORD FI. 32771-1553
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FE! Number Applied For
20-0231927 Not Applicable
Zo Country Zip Country 5. Cedificate of Status Desired O l§ese g‘g‘l.::j:;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
SCHULTE Name
SCHULTZ, TIMOTHY J . -
315 E. ROBINSON ST., STE. 600 Streel Address (P.Q, Box Number is Not Acceptable)
ORLANDO FL 32801
City FL Zip Coda

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

SIGNATURE
Signatura, lyped of printad name cf registered sgant and titk d apphcable {NOTE Rogristerad Agant signature required when renstatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
- Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS | T ADDITIONS/CHANGES
e MGRM T Detete I@ M [ Change [ Addition
HAME EQUITY TRUST CUST GEORGE AKOK Il HAME
SIREETADDRESS 225 BURNS ROAD STREET ADORESS
cimy-St-21P ELYRIA OH 44035 CITY-ST-2IP .,
L MGR %Dqule e M&GR [ change [ Maaition
NAME BOLVIN, HUGHES N NAVE NIKKI Pirakis CLaRe.
STREET ADDRESS | 5163 SOUTH HWY 1792 SIREETADORESS | j00 f DGE Roabd
civ-s-2 | CASSELBERRY FL 32707 crs-m e | LAKE MARY, AL 3 27%
TITLE 3 Delele TITLE [J change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ary-stae
ILE T Detete TMLE [ Change [ Additian
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-S1-2I9 CITY-ST-ZiP
TILE O Detete TITLE {7 Change (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-Si-71p CTY-ST-2P
WILE T Detete FITLE [ change  [] Aadition
HAME : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P . : CiTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver of trustee smpowered 1© epcute this raport asamired by Chapter 608, Florida Statutes.

; ! <
SIGNATURE. / — /é?@‘\%‘ﬂﬁ— //?ADS /’7/97)_34_} -77%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytu'ne Phona #




