FILED
2004 LIMITED LIABILITY COMPANY Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000001434 04-19-2004 90027 034 ***50,00
1. Entity Name
SUMMIT HOMES LLC
Principal Place of Business Mailing Address ARV
3660 PIZARRO RD. 3660 PIZARRO RD. -
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217
TP v I O A
Suite, Apt. #, etc Suile, Apt. #, elc. 04102004 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEI Number ) Applied For
. go - 0 0 ?26 2/7 Not Applicable
T Zip . Country -~ - "M - Zipw=ts o ~se = | Country ST 5. Cenificale of Sialus Desired "D—’gg.geoqac:éi‘;giona1 o
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
WAREH, FAIZ
3660 PIZARRO RD. : Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217 ,
\\
City FL | Zip Coce

8. The above named eniity submits this statement for the purpase of changing its regislered oflice or registered agent, or both, in the State of Fiotida. | am familiar with, and accept
the obligations of registered agent

.
SIGNATURE
1 Signature, typed i prnted name of reg-siered agent and ik 1| appleabi. {MOTE: Regrtered Agent snature recuired when rewestating) DATE

- - Filing Foe is $50:00" Make check. payabie to

- " Due by May 1, 2004 Florida Department of Stat

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGR [ pelece TITLE [ Crange [ Aduition
NAME WAREH, FAIZ NAME

STREET ADDRESS | 3660 PIZARRO RD. STREET ADDRESS

CITY-5T-2P JACKSONVILLE, FL 32217 CIiy-51-ZiP

TTLE [ celete TITLE [J trange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TLE-— - - e - = O pelete = =~f§-1me — == ~——— — e e e Y Chinge " [] Adcilion
NAME NAME

STREFT ADERESS STREET ADDRESS

£TY-$T-1P CITY-ST-29

TLE 1 Delete TILE [ Crange [ Addition
HAME NAME

STREET ADPRESS STREET ADDRESS

CITY-ST- &P CITY-ST1-ZIP

TiLE I, 3 Delee TTLE [ change ] Adition
NAME . SRRXSTI NAME

STREET ADDRESS SIREET ADDRESS

CTY-ST-ZP  af*< s - :I.‘“,' Al CiTY-5T- 2P

e h o [ velee TIE O charge [ Adeition
NAME-— -~ - | - NAME

STREET ADDRESS | ~ STREFT ADDAESS

CITY-ST-21P CiY-SI-7IP

11. | hereby cerlify that the'inférrﬁalion supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}. Florida Statutes. 1 further certify that lhe information
indicated on this report is frue'and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or frustee em fed to execute Lhis report as reguired by Chapler 608, Florida Staiutes.

SIGNATURE: ~-7 "4 MJZ;/ _______ %—-/f:d ¥ ﬂawotﬁs,?. 12 ¢y

/



