FILED

2006 LIMITED LIABILITY CORPARY )
ANNUAL REPORT Secretary of State

DOCUMENT # L04000046667 (2-13-2006 90185 007 ****50 00
SUMMERS' SERVICES Il LL.C.

Principal Place of Business Mailing Addrass- Ju yvuinili
2047 PINE RIDGE DAIRY ROAD 2047 PINE RIDGE DAIRY ROAD
FRUITLAND PARK, FL 34731 FRUITLAND PARK, Ft 34731
s S 0 0 I

Sulte, Apt. #, etc. Suite, Apt. #, elc. 02012006 Chg-LLE CR2E083 (11/05)

City & State City & State 4. Murnhas Appilied For

- jl:é -ARAXNZ lo Not Applicable
ap Country Zr Country 5. Certiticate of Stalus Desired O E:ggmb"m
8. Name and Address of Current Ragistarad Agent T, Nama and Address of Now Registored Agent
Name :

SUMMERS;GREGORY A~ - T R B ————— o T
2047 PINE RIDGE DAIRY ROAD Street Address (P.O. Box Number is Nat Acceptable)

FRUWTLAND PARK, FL 34731

g City FL I Zip Code

8. The above namad eniily submits this statement for the purpose of changing its registered offica o ragisterad agent, or both, in the Stale of Florida, | am famillar with, and accept
the obligations of registered ageni.
3

S

SIGNATURE B
Siwm‘:‘{yp.dam_nd Sy ————y {NOTE: Registernd AQent UGNEKss 9GS when rentiating) DATE
Filin Fgo_ is $50.00 Make check payable to
Due ’ay 1, 2008 . Florida Department of State
9. e MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TLE MGR: 5 O3 deinte nne DCrangs [T Adeition
HAME SUMMERS, GREGORY A NAME
STREET ADDRESS | 2047 PINE RIDGE DAIRY ROAD STREET ADDRESS
cmy-st- FRUITLAND PARK, FL. 34731 CY-51-o¢
TILE [ Delets e Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CAY.S1-29 oy-s1-2p
TMLE [ Detete TINE [J Change  [J Agdition
MAME RAVE
STREET ADDRESS STREET ADDRESS
CIFY-5T- 2P CITY-ST-2P
- —{— — - — —~ = —[Jouew-- --F-mma —— =[] Change — 5] Aadition - [*—
HAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P CEY-ST-2P
Tme O] Deletz TTE Clcrage [ Addilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-SF- 29 cry.5r.ze
TME O Detete Tme . O Ghenge  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciTy-57-2P CIIY-51-08

11, | heroby certly that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorids Staiutes. | furthes certily that the information
indicated on this report is trug and accurale and that my signaiure shail hava the same lega! effect as if mada under oath; that | am & managing member or manager of the
limited llability company or tha raceiver or Inustee empowered 10 executa this report as required by Chapter 608, Florida Statutes,

SIGNATURE: % L— 2-8-66

TURE AND TYPED a’mn NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORITED REPRESEXTATIVE Dain Dwytia Prgne §

Mar 03, 2006 8:00 am



