FILED
2005 LIMITED LIABILITY COMPANY Feb 10, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000035125 Secretary of State
1. Entity Name 02-10-2005 90191 032 ****50.00
SUMMERFIELD, LLC
Principal Place of Business Mailing Address i
2502 N. ROCKY POINT DRIVE 2502 N. ROCKY POINT DRIVE AUuuY
SUITE 1050 SUITE 1050
TAMPA, FL. 33607 TAMPA, FL 33607
R g AR A RV

Suite, Apt. #, etc. Suite, Apt, #, etc. 01072005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEi Nurmber Applied For

20~ 109% 5014 Not Applicable
ap Country ap Courtry 5. Certificate of Status Desired O ?esaggq ‘:dr:;“"“a'
5. Name and Address of Current Roglstered Agent 7. Name and Address of New Registerad Agont
i Name . sz _tb
STROHAUER, GARY N - o : - i _
1150 CLEVELAND STREET Slreet Address (P.O. Box Number is Not Acceptable)
SUITE 300 - ‘
CLEARWATER, FL 33755 .
City : FL 1 Zip Code

8. 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 obligations of registered agent.

SIGNATURE
Signature, typed of pnated name of reg:sterad agent and ke if kopbcanls. (NQTE: Ragestared Agent agnature required when renstatng) . ' DATE
Fiting Fee is $50.00 Mzke check payable to
-, Due by May 1, 2005 : . Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10 . ADDITIONS/CHANGES .

TITLE MGRM T Ooetete  fme . T ' o [ Change ~ (] Addition

NAME RYAN, JOHN M NAME -

STAEET ADDRESS | 2502 N. ROCKY POINT DRIVE, SUITE 1050 STREET ADDRESS

CTY-sT-2F | TAMPA, FL 33607 CITY- S7-2P

TiTLE O Delete TIFLE [CIchange [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-ST1-19

TME 7 Delete TE [ Change [ Addition

NAME . N R

STREET ADDRESS | - T ) smeetapoREss ) T 0 T -7 - -7 -

CITY-ST-ZP CITY-ST-2IP

TITLE O Delete TMLE [JChange [ Aduition

NAME ) NAME

STREET ADDRESS STHEET ADDRESS

CITY-57-21P CIy-ST1-2IP

TLE 3 pelete TALE [ charge L] Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-3P : oy-1-ap -
e ' _ -_ o o O Delete FmE o '_ ’ ) E o O crange ] Addition

NAME ! NAME

STREET ADDRESS - STREET ADDRESS

GImyY-ST-70P . cy-ST-29

11, | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am & managing member or manager of the
limited liabliity company or the receiver or trustee empowered 10 g; this report as required by Chapter 608, Florida Statutes. - : .

SIGNATURE: > | — Q!‘éé@ﬁ FI3- X% 307%

SIGNATURE AND TYPED OR NAME OF MEMBER, OR AUTHORIZED REPAESENTATIVE Daytims Phone #




