2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000035384

1. Enuly Name

SUMMERLIN AVENUE, LLC

T,
f‘ %"ﬁ %‘W‘E

Principal Place of Business

135 NORTH

SANFORD FL 32771-1553

SUMMERLIN AVE.

Mailing Address

135 NORTH SUMMERLIN AVE.
SANFORD FL 32771-1553

2. Principal Placo of Buginess - No P.O. Box #

3. Mailing Addross

Sule, Api. #, olc.

Suile, Apl. ¥, clc.

Jan 22,2007 08:00 AM

FILED

Secretary of State

VRN TIR ol

1st MOORE CR2E083 (10/08)
Cily & Saate City & Slalo 4. FEI Number Applied For
20-0231927 Neot Applicablo
Zie Country ap Courlry 5. Corlificalo of Status Desired J $5.00 Adational
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Namg

SCHULTZ, TIMOTHY J

315

E, ROBINSON ST,, STE, 600

ORLANDO FL 32801

Suwecl Address (P.O. Box Number is Nel Acceplable)

Cily

FL | Zip Code

8. Tho above named onlity submits this slalement ior the purpose of changing its ragistorod olfice or regisiored agent, or both, in the State of Florida, | am {amiliar with, and accepl
tha obligalions of ragistered ageni.

SIGNATURE
Sgnalure, typed or pnnted namo of regstered agant and tik + applcable (NOTE: Regsiered Agund signoiure regured whed ranslaiig) CATE
~ FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
i MGR T Detele it [ crange [ Acdition
NAMI. EQUITY TRUST CUST GEORGE AKOK 11 NAM: o -y
SIRLCT ARDRYTSS | 225 BURNS ROAD ST T ADUR 55 LOA0S 947 10 .
CHY-SI-4P ELYRIA QH 440735 LIny 51 7P i:llfr-"q’lﬂ?*:’: .H-“_ig"DE"" SD- i
mr MGR O peieie i [Jchange [ Acdition
NAMF CLARK, NIKKI PIHAKIS HAME
STRFES TADDRESS | 190 RIDGE ROAD SIALCTADURE S5
CIY-Sh2P | | AKE MARY FL 32746 G- s1- 4
fmr O peiete T [Jchange ] Addition
NAME NAME
STRIET ADDRI 3% SIRLOTALDNESS
CIlY-Sl-21p CHY-S1 7
i 1 Delete i O change [ Addition
MAMT NN
STRFF[ ADDHFSS SIALLT ALDIESS
CIY-SI-21P CITY-51-41F
mr O belete I O change  [J Addilion
NAM NAME
SIAFF T ADDRESS STHLE | ALDRL 85
CITY-S1-71P LIy -51-410
e [ pelete M [ Change [ Addition
NAML NAMF
STRECT ADDAI 55 SIRLE] ANDRLSS
CITY - S1-2IP CHyY-s1-21°

11. | hereby certify that the informalion supplicd with Lhis fling doos not gualily for tho exomplions contained in Seclion 119, Flonda Stalules. | further certify thal the information
incicaled on this roport is rue and accurale and thal my signalure shall have the same legal ellecl as if made under oalh: that | am a managing member or manager of the
limitad labilily company or lhe receiver or irusteo empowored to execulo this reporl as roguired by Chapler 808, Florida Stalutes

,
NACEZ2. /-20-0F7  4b7-32377%90
SIGNATUHM A, 20 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




