FILED
2005 LIMITED LIABILITY COMPANY Jul 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # L04000016728 07-11-2005 90043 041 ****55.00
1. Entity Name :
SUMMER POINT INVESTMENT GROUP, L.L.C.
Principal Place of Business Malling Address
135 PROFESSIONAL DRIVE, SUITE 101 135 PROFESSIONAL DRIVE, SUITE 101 «UUbLLLU
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
2. Principal Place of Business 3. Mailing Address H““I" I" ““I I"“ ““' |||n Ilm Ilm ”lll |ml Ilm “m mm m m‘
Suite, Apt. #, etc. Suite, Apt. #, stc. 06122005 Chg-LLC CR2E083 (10/03)
City & State City & State ] Numb Applied For
Cje a' O&q (Da\ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g.gg“ﬁ?ad;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BARTLETT, BARON L £5Q.

C/O BARTLETT & DEAL, P.A. Street Address {P.O. Box Number is Not Acceptable)
135 PROFESSIONAL DRIVE, SINTE 101

PONTE VEDRA BEACH, FL 32082

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE X
Signature. typed or prnted name of registered agent and tithe it applicable. {NOTE: Aegistered Ageii signature required when reinstaling) DATE
Filing Foe is $50.00 : Make chack payable to
Due by Soptember 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM 1 Delete TIILE {3 Change [ Addition
NAME BARTLETT, BARON L NAME
STREEY ADDRESS | 135 PROFESSIONAL DRIVE, SUITE 104 STREET ADDRESS
CITY-ST-21P PONTE VEDRA BEACH, FL 32082 CITY-57- 1P
TITE [ etete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-2P
TITLE [ oelete e (] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF CITY-$1-2IP
TILE 1 Delete TmE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-2IP CITY-ST-21P
TITLE O Detete THLE Jcrenge [ Aadirion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST.2IP
THLE O pekte TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

11. | hereby certify that the informatiprsupplied with tis filing gées not qualny for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the informalion
indicated on this report is true accurate and Yiat aiy sfgnature ha same legal effact as if made under oath; that | am a managing member or manager of \he
limited liability company or Y |7\r &ere 2 ecule thns report as required by Chaptes 608, Florida Stalutes.

SIGNATURE: 47//% >

smrwmfé_ ND TYPED OR PH((TED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRED REPRESENTATIVE { ook Deviime Phons &




