2005 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

1. Entity Name
SUMMERVILLE AND O'NEAL LLC.

DOCUMENT # L04000044254

Principal Place of Business

5309 E G30 A#20
SNARCRABE(H A 32459 B

Mailing Addrass

5399 E G30 A# 220
SNARCBABEH AL 32450 B

FILED

Apr 27,2005

8:00 am

ecretary of State

04-27-2005 90038 047 ****55.00

T i

2. Principa! Place of Business 3. Mailing Addrass
404 C 354 114 Welefeolol WAY
Suite, Apt. #.F:etc. Site, Apt.‘#?:ztc%. > { 04202005  Chg-LLC CR2E03 (10/03)
City & State’ I City & State 4. FEI Number Applied For
SAMTA- FoSh {BQdC}\ ; FL SapJA RoSA R‘e 464\{. FL 2 0-148 é Y 78 Not Applicable
Zi Coun 2 Country ” . R
3 a‘iq S q un% A sz 6/57 L—,,/'S-ﬁ 5. Certificate of Status Desired Eg geoq::?:dmm
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
N .
O'NEAL, SHAWN ™ Shawn) ONeal
5399 E. C-30A #220 Street Address (P.0. Box Number ig Not Apcgptgble) oo o
SANTA ROSA BEACH, FL 32459 — T —— 7 ﬁ: = =
&7 Betmuda DEVe
Ci Zip Code
tyg'q}d.-\-/_\ R oSy &edd/\ FL p?.zl.[qq

the obligations of registered agent.

SIGNATURE

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 accepl

Signature, lyped of printed name of ragistorec agem and e i applcable, {NQOTE: Ragistered Agarl signatura required when rensiating) DATE

Fillng Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM O Delete TLE Ocnange [ Addition
NAME SUMMERVILLE, BERT MAME
STREET ADDRESS | 74 COURTYARD CIRCLE STREET ADDRESS
CIy-51- ¢ SANTA ROSA BEACH, FL 32459 CITY-5T-2P
TITLE MGRM O pelete TiLE [Jchange  [J Addition
HAME O'NEAL, SHAWN NAME
STREET ADDRESS | 67 BERMUDA DRIVE STREET ADDRESS
CITY-S7-2P SANTA ROSA BEACH, FL 32459 LITY-ST-TP
. 0] Delets TLE [l Change [ Addition
NAME HAME.
STREET ADDRESS STREET ADDRESS
Cry-St-7P CITY-sT-2P
THLE O petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TMLE O Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST1-2P
e 1 pelete TME [Ochange [ Addision
NAME NAME
STREET ADDRESS SREET ADDRESS
CITY-§T-21P CITY-ST-2P

QICNATIIRE- <.

—N

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 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 legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

%/,__ ‘7/_8.9/@( 5Sao - 235594y



