2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 11, 2005 8:00 am

\f

DOGUMENT # L04000047883
buPdurit Secretary of State
SUMMER BAY, LLC 02-11-2005 90138 001 ****55.00
Principal Place of Business Mailing Address
826 SUMMER BAY DRIVE 826 SUMMER BAY DRIVE
ST. AUGUSTINE FL 32080 ST. AUGUSTINE FL 32080

Suite, Apt. #, ete. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number Applied For

02 -0 L/ L80 L]L Not Applicable
p Country 2 Country 5. Certificate of Status Desired B/ $5.00 A}!dilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

gggé;ﬂ?dsh,ﬂgg%i%\gHNE Street Address (P.0. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32080

City FL Zip Code

8. The above named entity submits this staternent 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, lyped or prnlad nama ot registared agent and btle d epphcable {NOTE Regsterad Agenl signatue requyed when renstating) DATE

9, MANAGING MEMBERS /MA| 10. ADDITIONS / CHANGES J

T O Detete -f e Marager ] change  [»\adition
NAME NAME ' /V\MS’“— (/ ie,LL) I.-Vif- .

STREE ADDRESS SIREADRESS | @ S e Paw Drives

CITY-ST-7P CITY-SI- 7P 3 i JQ—CLQL(,S‘ILJHQ FL‘_ 32080

TILE O poalete TITLE ] [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CIry-Si- 2P ovsiw i

TIILE ] Delete TIME Ol change [ Addition
NAME ) NAME

STREET ADDRESS ) STREET ADORESS

CIF-51-21P CITY-ST- 7P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-S1-2IP CITy-S1-27

e (T Detete TLE ) Change [ Addition
NAME | IS

STREET ADDRESS STREET ADDRESS

CITY-S1-21P . CITY-S1-21P

TITLE [ petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-71P CITY-ST- 2P

11. I hereby cerdfy that the information supplied with this filing 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 it made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Bruce W Strauss DjJ/Bi//DJ/ Q0F 6 ]-9453

SIGNATUREAND/TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phong ¥




