FILED

2005 LIMITED LIABILITY COMPANY . Apr27.2005 8:00 am
ANNUAL REPORT_ t’ f S tat
DOCUMENT # L04000046667 -~ | <fBR ecretary of State
1. Entity Name oo y .7 04-12-2005 90020 022 ****50.00
SUMMERS' SERVICES II, L.L.C. i
Principal Place of mes o Mailing Address
2047 PINE RIDGE DAIRY ROAD 2047 PINE RIDGE DAIRY ROAD G 8
 FRUITLAND PARK, FL 4731 FRUILAND PARK, FL 34731 300047 _
i B EER R AT N R T R
2. Principal Piace of Business 3. Mating Aadiress i il 1L il il Hl -
Suile, Apt. ¥, elc. Suite, Apt. ¥, elc. 04012005 Chg-LLC CR2EDS3 (10/09)
City & Stata City & State 4. FEi umber tied For
ﬁml ied Foc | Not Appiicable
- TT )
Zip Courtry Zp Country 5. Certiticate of Status Desired a gg'ggq‘::ﬁ“"“’
8. Namas and Add of Ragist Agent T. Hame and A of New R d Agent
: N Name ) I - -
SUMMERS, GREGORY A
. 2047 PINE RIDGE DAIRY ROAD Streat Agaress (P.O. Box Number is Not Acceptable)
FRUITLAND PARK, FL 34731
City ] FL I Zip Coda
8, The above named entity subméis this W tor the purpose ol changing its regé office or registered agent, or bath, in tha Siate of Florida. | am famillar with, and accept
\ha cbligations of registered agent.
J SIGNATURE
| . VPO & g o agont onc e # appi X {MDTE: Fagratared AQum sGnatus reaured when reviianng) DATE
" Filing Foe Is $50.00 : Make check payable to
- Due May 1, 2005 Flarida Department of State
. 9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
e . [MGR . L. [ desese TME Cchenge (] Addition
NAME | SUMMERS, GREGORY A NAME
STREET ADDRESS | 2047 PINE RIDGE DAIRY ROAD STREET ADDRESS
CITY-57- 2P FRUITLAND PARK, FL 34731 CIFY-5T-2P
L 0 peters TME Ochange [ Addiion
HAME HAME
STREET ADDRESS | | STREET ADDRESS
oriy-51-op CITY-S1-2P
WTLE [ Detets TME O Ctenge [ Adition
NAME KAME
STREET ADORESS P SREET ADDRESS - e .
oy 5128 CTY-ST. 2P
me 1 petens THLE Cichage [ Aadition
NAME NAME
STREET ADDRESS - STREFT ADDRESS _
ary-st-ap CTY-51-2P
TILE 3 petets e Ol Crae T3 nadiion
HAME HAME
STREET ADDRESS STREET AUDRESS
CITY-57-2P Cotry-5t-2p
e 0 esers Tme Ocraye (3 adition
RAME HANE
STREET ADDRESS. STREET ADDRESS
CITY-ST- B oTy-S1-19
1. [ hereby cerify that the information supplied with Lhis filing does not quality for the exemption stated in Section 118.07(3X5), Florida Siatites. | further certify that the information
indicated on this report is true and accurate and that my Signature shall have the same legal eflect as f made under oath; thal | am a manaping member or manager of the
limited liability company or the rves Or lrusiee egip d to execute this repon as required by Chapter 608, Florida Siatutes.
SIGNATURE: ij—/——— {-4-035
FIGMNATURE AND TYPED OF FGNTG BANAGING MIMEFR, MANAGER, OR AUTHOMTIED REPRESENTATIVE Date Gaytarw Phone &




