2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Jan 31,2006 08:00 AM

DOCUMENT # L0o3000035384
b durbit Secretary of State
SUMMERLIN AVENUE, LLC
Principal Place of Business _.  Maiing Address
135 NORTH SUMMERLIN AVE. 135 NQRTH SUMMERLIN AVE.
e R
2. Principal Place of Buginess “ | 3. Mavling Aooiress
Suite, Apl. ¥, etc. Suite, Apt. #, alc. 1st MOORE CRZE083 (10/35)
City & State City & State 4. FEI Nurrbe Appliea For
" 200231927 _ Alr %Nyg
op Country Zp Country 5. Certificate of Status Dssired O ?»:59 gg[::f:;m"al
6. Name and Address of Current Reglstered Agent 1 o ? Name and Addcess of New Registered Agent
Name
SCEIULTZ, TIMOTHY J <TE 600 ' * Suest Address (.0 Bax Naraber s Not AGoeptabie) -
ORLANDO FL 32801 "
City ) FL ‘!"f::b‘cbde

8. The above namad sntity subrnits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flarida. 1 am famiiar with, and ac..
the obligations of registered agent.

SIGNATURE

Bigrutury. typed o purupd rame of regisiared agent mrd als it "ﬂpt'l:ubm (NOIE Reqs&eﬂ.a Aqen: san:xmne requmed when (emglamlgl QATE,

FILE NOW‘ FEE IS $50 G i

5. MANAGING MEMBERS /MANAGERS 0. ] ADDITIONS/CHANGES
THE MGR T Delete TMLE O change  [J#
NAME EQUITY TRUST CUST GECRGE AKOK fl HAME o
STACET ADDRESS [ 225 BURNS ROAD STRLET ADDRESS a2 ,’lf%?%gggégggiaﬁg £1.00
OrY-5T-2¢  [ELYRIA OH 44035 CITY-51-2P I
Tme MGR O etete TiltE {7 Ghange [ M
HAME CLARK, NIKK! PIHAKIS N RAME
STREET ADORESS | 100 RIDGE ROAD STREET ADDRESS
CT-5T-2F  |{ AKE MARY FL 32746 GlTY-S1- 2P
TR 1 mowte T JChage  [JA
NAME NAME
STREET ADDRESS STREET ADDAESS
GHY-S1-71P CITY-55-1P
TRE O belete TiTE Ol Change Tl
HAME NAME
SIRECT ADDRESS STRETY ADDRESS
CrY-ST-21P CRY-ST. TP
PILE [ petete TME O Chage | dae
HAME HAVE
STREET ADORESS STREET ADORESS
Ty -81-2P EiTY-ST-21P
TITLE LJ Detete T {1 Change Az
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-§5-21F CIFY-51-2P

g

. | hereby certify thal ihe information supplied with this iling dees not quallfy for ihe exemptions contained in Seqtion 119, Florida Statutes. | further certify that the infarmatio
ingicated on 1his repory s frue and accurate and that my signatwe shall have the same legal eifect as if made under cath; that | am a managing membet of manager of 1k
hraked halomly company of the recejyer or frustee empowered 1o execuls the report as required by Chapter 608, Flonga Siatutes.

SIGNATURE: MM //l;/a,é o7 323-77,




