2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 16,2004 8:00 am

1. Entity Name e 3 3k ok
GARVER-SUMNER ASSOCIATES, LLC 02-16-2004 90163 D36 **7%30.00
Principal Place of Business Mailing Address
6032 AUDUBON MANCR BLVD 6032 AUDUBON MANOR BLYD MLV IV &Y
LITHIA, FL 33547 LITHIA, FL 33547
Suite, Apt. #, etc. Suite, Apt. #, .
uite, Apt. #, et ile. Apt. #, et 02122004  Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number s Applied For
Sl - O q8 3 q l} 3 Not Applicable
Zip Country ap Country i i $5.00 additional
5. Centificate of Status Desired a Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
SUMNER, DONALD S
6032 AUDUBONMANORBLVD - ... _.___. __ .-.. ., __ _ .[-StreetAddress(P.O. Box Number is Not Acceptable) . -
LITHIA, FL 33547
City FL I Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed or printed name of registered agent and titke i applicable. {NOTE: Hegistered Agent signature required whan reinstating) DATE
. Filing Fee is $50.00 Meake check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ) ADDITIONS /CHANGES
e MGRM 1 Detete TIME [JCrenge 7 Addition
NAME SUMNER, DONALD S NAME
STREET ADDRESS | 6032 AUDUBON MANOR BLVD . STREET ADDRESS
cny-57-2P | LITHIA, FL 33547 o CITY-ST-2IP
THE O petete TITLE DOchange 7 Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-27 CIFY-S71-zp
TE O esete TILE O change [ Addition
HAME WAME
STREET ADDAESS STREET ADORESS
SOMSTAP. ) oo - L T mm o ———— e — QCOYSSTAR o L - . - -
T [ Delete THLE [ Change [ Addition
NAME i NRAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TMEe [ etete TmE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADGAESS
CITY-ST- 7P : . CITY-ST-2IP
TLE : . . 7 Delets TME : {Jchange ) Addition
NAME . - : . NAME
STREET ADORESS : STREEY AGDRESS
" LITY-ST-2P " ) T . CIFY-57-ZIP
11.  hereby cartify that the informaticn supplied with this filing does not quatify for the exemption stated in Section 119.07¢{3)(i}, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shalk have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 89011 fm_\ Do ~ALYD SUMNEQ MGEM Oe-11-0Y 8i3-643-0779
SIGNATURE AND TYPED OR NAME OF MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone ¥




