FILED

2006 LIMITED LIABILITY COMPANY Apr 19, 2006 8:00 am
ANNUAL REPORT | ecretary of State

DQCUMENT # L04000018981 04-19-2006 90022 022 ****50.00
SUMMERS HOLDING TWO, LLC

Principal Place of Business Mailing Address 20 “ 3 Ab“ H
1102 TREASURE-CAY. CORT 1102 TREAS Y CORT
PUNTAG FL 33950 PUNT, A FL 33950
1162 TrREASORE cdy cr| 1102 TREASURE CAY CT
Suite, Apt. #, etc. i Suite, Apt. #, etc. il
03202006 Chg-LLC CR2E083 (11/05}
City & State City & State 4. FEI Number 20~ aq" os5is Applied For
PUNTA GORDA FC PONTA GorDA, FL APPLIED FOR Not Applicable
Zip . Couniry . Zip Country ” _ ss_uo Additional
33q So U S 33q 50 U S 5. Certificata of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAHLE, GARY A ESQ
99 NESBIT ST Street Address (P.0. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950
City FL Zip Code
8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Segnature, typed or printed name ol registered agent and titke if apphcable {NCTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 ’ Florida Department of State
L 9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE [ Change ] Addition
NAME SUMMERS, KATHLEEN A NAME
STREET ADDAESS | 1102 TREASURE CAY COURT STREET ADDRESS
CITY-ST-21P PUNTA GORDA, FL 33950 CITY-ST-2IP
TITLE MGRM 7 Delete TITLE O Change  [] Addition
NAME SUMMERS, JAMES R 1Ii NAME
STREET ADDRESS | 1102 TREASURE CAY COURT STREET ADDRESS
CITY-5T-2IP PUNTA GORDA, FL 33950 CITy-ST-2IP
TITLE 1 pelete TITLE [Jchange [ Acdition
NAME MAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Desete TRE [CJchange [ Additian
) NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
HILE [ pelete TILE [7] Ghange [ Addition
KAME NAME
"STREET ADDRESS STREET ADDRESS
“CITY-ST-2I7 CITY-ST-ZIP
TITLE . [ Delete TILE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
11. | hereby ceriify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 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: /écég&o /4:;1/%__ batbleon A-Sunmers 3lsecfoe t4-505-1263
BIGNATURE /N\ﬁpen 'OR PRINTED NAME OF SIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date L Daytime Phone ¥




