) FILED
2007 LIMITED LIABILITY COMPANY Jan 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000005186 01-26-2007 90079 014 ****55 00
1. Entity Name
SUMMERLAND GLOBAL, LLC
Principal Place of Business Mailing Address 2 U U U 3 O 1 3
12764 AVALON COVE DRIVE SOUTH 12764 AVALON COVE DRIVE SOUTH .
JACKSONVILLE, FL 32224 IACKSONVILLE, FL 32224 B S
R 1 R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01182007 Chg-LLC CR2E083 (12/06)
City & State Cily & Stale 4. FEI Number Applied For
{6~ |‘76-l+l7¢0f Nat Applicable
Zip Country Zip Country 5. Centificats of Status Desired ?gggqmm*
8. Name and Address of Current Registered Agent 7. Name and Address of New Roglsterud-Amm
Name
ALBERTELLI TITLE, INC. -
5200 BELFORT ROAD, SUITE 250 Street Address {P.0. Box Numbar is Not Acceptable)
i;J_ACKSONVlLLE, FL 32256
\-"‘ ] -" CF!Y Zip Code
y FL |

8. The above named antity submits this sfatement tor 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 registerad agent. - -

SIGNATURE
Signature, yped or printad name of regeatered agend and fitte it applicable. (NOTE: Ragsierad Agent sgratse mquired when neinstatng) DATE

Filing Fee 18 $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGR O belete TLE O Crange  [] Addition
NAME SOTOLONGO, FILIBERTO NAME
STREETADDRESS | 12784 AVALON COVE DRIVE SOUTH STREET ADDRESS
CITY-§7-21P JACKSONVILLE, FL, 32224 CIFy-S7-2iP
TME [ pelete TILE [J Change  [] Addition
RAME NAME
STREET ADDRESS STHEET ADDRESS
CHTY-ST-2IP CIY-ST-ZIF
{1 3 Delete TILE O Change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2P LY -ST-2P
me [T pelate TMeE [ Change (] Addition
NAME NAME
SFREET ADORESS STREEY ADDRESS
CHTY-ST-2IP CITY-§7-21P
TNE O Detete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-ST-2IP
TNE [ pelete TME [ Change  [] Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-21P

11. | hereby certify that the information suppligd wjth this filing does nat qualify for the exemptians contained in Chapter 118, Florida Statutes. | furiher certify that the information
indicated on this report is true and accuratd ghd that my signature shail have the sarme lagal eftect as if made under cath; that | am a managing member or manager of the

limited Kabifity company or t Slgp enfpowered to execute this report as requirad by Chapter 60B, Floriga Statutgs.
iy //}a /m 0T8-S,
{ Do

& AND TYPED DR BAPAED MANE OF anufnm MEMBER, MANAGER, OR AUTHORIZED REPREJENTATIVE | 10 Daytrme Phone #

Al

SIGNATLLI}“AE“;




