FILED

2006 LIMITED LIABILITY COMPANY Feb 16,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000006427 d 5 01-17-2006 90061 025 ****50.00
1. Entity Name
SUMMERPORT MARINE, LLC
Principal Place of Business Mailing Address
527 MAIN STREET 527 MAIN STREET 30000604
WINDERMERE, FL 34786 WINDERMERE, FL. 34786
i
= e v R T AT VR AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 02072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
20-0678861 Not Applicable
Zip Country Zip Country . : $5.00 Addtionat
5. Certificate of Stanzs Desired J Pee Required
6. Namu and Address of Current Regjistared Agent T. Name and Address of New Reglstered Agent
Narne
KARR, THOMAS J JR.
527 MAIN STREET Street Address {P.0O. Box Number is Not Acceptable)
WINDERMERE, FL 34786
City FL l Zip; Code
& the above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.
SIGNATURE
typed or ne of agent and 1@ 1 (NGTE: Fegstersd AQer sipnanae racuersd when renstamg} DATE
Flli Fee Is $50.00 Make check payable to
y May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS I 10. I]\/] ADDITIONS { CHANGES
MmE MGRM 7 Deleie TME Ct N e igmbe Clcnange K] Addiion
s KARR, THOMAS J JR. e ‘{ e,fHLG Jc.
STREET ADDRESS | 527 MAIN STREET STREET ADORESS (_p & P s+ T
orY-S1-2P | WINDERMERE, FL 34789 CA7Y-ST- 2P Loye ¥ Gouveitn FC 3 Y3+¢7
nne ) pelete me JOonn Warrer re; Memigg ofinge 8 pastin
R NAE L J o € EOkvrson S
STREET ADDAESS STREEY ADDRESS
CHY-ST-2P CTV-5T-2P Al and_ I:L 3’290'
me 0 Delete e N}é l"‘) rr\wﬂ‘u-t'-’ D) oronge (K aidition
W T C ’ NAME fo - ;
STREET ADORESS STREFY ADDAESS bm":ﬁn Sr
CrY-S-Zp CIFY-ST-2P G.{ \a r\d o FL 2280)
ME [ tektn TILE ] Chage 7] Addition
N NAME
STPEET ADDRESS STREET ADDRESS
o7y-51-2P CIY-Si-2P
e 3 Detete nne Ocnage ] Addition
NAME NAME
SEREET ADDRESS STREET ADDAESS
GY-ST-ZP GIY-§T-2P
E 1 Detete mE Ochange [ Additin
NAE NAME
STREET ADORESS STREET ADDRESS
IFY-SF-ZP QTY-§T-2P
1. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stanntes. | further certify that the information
indicated on this report is true and accurate and that my signature shall havet!nsarnelegaleﬁectamfmﬂemﬂemw\, that | am a managing member or manager of the
imited Gability company %mjwer o tnustee empowerad o em?ﬂ as required by Chapter 608, Florida Statutes.
SIGNATUREL W@ 2 /2loL
mnms Dt Cayueme Phone #




