2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT -/ ... Jan 23, 2007 08:00 AM

DOCUMENT # L04000042186 L Secretary of State
1. Entity Nama i
MICHAEL B. CUMMINGS, L.L.C.
Principal Place of Business Mailing Address
122 ANGELES ROD 122 ANGELES ROD
DEBARY, FL 32713 DEBARY, Fl. 32713
01092007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE reCaT— I
20-0388610 > Not Applicable
8. Certificate of Status Desired ?:gg]mnhnal

6. Name and Address of Current Roglisterad Agent

S McH\eL B DO NOT WRITE
DEBARY. FL 32713 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Sigruture, typad or priniad name of regratered agant and utle if applicabie (NQTE: Registored Agnant signature required wher roinstating} DATE

Filing Foo is $50.00
Duec by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TME MGR .
HAME CUMMINGS, MICHAEL B e —

- LON00059590523
STREET ADDRESS | 122 ANGELES ROD |:51 Pt ’ﬁ?“EU EB?__DE D 55.. a1

fmeed

CITY-S1-2IP DEBARY, FL 32713

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME
NAME

cvstar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CIv-S1-2IP

THE

NAME

STREET ADDAESS
CITY-ST-2IP

11. | hereby cartity that ihe inloimalion supplied with this filing does not qualify for the exern?:nions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the sams legal efiect as if made under cath; that | am a managing maember or manager of the
fimited liability company or the receiver or trustee empowsred to exaecute this repon as required by Chapter 608, Florida Statutes.

e/ . &(nm:’n’: 4/18/47 326 668-T¥6A

Daytime Phone #

SIGNATUR

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEM OR AUTHORIZED REPRESENTATIVE




