-

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Jun 20, 2005 8:00 am

DOCUMENT # L04000022850

1. Entity Nama
SUMMERS MANAGEMENT HOLDINGS, LLC

Secretary of State

05-13-2005 90050 001 ***100.00

Principat Pace of Business Mailing Address
4719 SOUTH FERNCREEK AVE. 4719 SOUTH FERNCREEK AVE.
ORLANDO FL 32806 QRLANDO FL 32808 30009552
2. Principal Place of Businass 3. Maifing Address 'm"l‘"ﬂlmlmnmmnmnﬂl MI ﬂmmmmmm
Ha Al
Suita, ADL #, etc. Suita, Apt. #. elc. ) 15t MOORE CR2E083 (10/04)
City &.Slala City & State 4. FEI Number Appliad For
N1-0L3130 Not Applicable
Zip Country Zp Country 5. Cenificate of Stanus Desired [ gaﬁ.mguoml
6. Nama and Address of Current Regiatered Agent 7. Name and Address of New Regletered Agent
Name
o i-lij %%%RL%'I"]IAI:%EREICEQEEK AVE. Straat Addrass (P.O. Box Number is Not Accentable)
ORLANDO FL 32806
P /) ity FL I Zip Code

8. The above named entity submile’this ylaterment for th of chahging its registered office or ragisterad agent, o1 both, in the State of Florida. | am lamiliar with, and accept
the abligations of « L
SIGNATURE 2 .
ngduTe. mlnlf-’mﬁ u@u’},—n wna e f *Ftlbl- {NOTE Regeinneo Agum! Spnstuis requasd when (s imng) Date
_ FILE NOW!!! FEE IS $50.00 |
- - -Maka-Clieck Payable to Florida Dépantineht of State
Due By May 1, 2005
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/ CHANGES
L1 MGRM {J Deirs TIRLE O Change [ Addition
NN |SUMMERS, JAMES E NAME
STREET ADDRESS [4719 SOUTH FERNCREEK AVE. SIREET ADDRESS
CITY-S1-2P ORLANDO FL 32806 CIY-ST-ZP
E O cetew M [ change [ Adcition
NAME NAME
STREET ADORESS SHREETADDRESS
CHY-SE- 2P OTY-S1-. 1P
113 O oetew TiLe [ cChange 7 Asdilion
NAME NAME
SIREET ADORESS STREETADDRESS
ciy-s1-0° ary-sr. e
TIE [ Delet e T change [ asdilion
RAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY.51.2P Ciy-S1- 1P
T 7 Deletn HILE {Jchange [ Addibion
HAME MAME
STAEET ADDRESS STREET ADDRESS
CIrY-SE-2iP oiy-§t.
THLE O Delets e I change [ Aadition
HaMf NAME
STREET ADDRESS STREET ADDRESS
CiY-S1. P OITY-ST- 1P

1. t heraby cerfify that the information supplied with this liling does not guality for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certity that the information

indicatad on this feport is yua ang accurate and that my
limited liabllity company or the s eiver of rustae am,

SIGNATURE:

ture shall have the same legal eftect as if mada under oath; that | am a managing member or manager of the
1o executs Lhis report as required by Chapter 608, Florida Statutas.

%1 492-4633

W 1Y H%M
af TATIVE

Safos™
i

Deytre Phone #




