2006 LIMITED LIABILITY COMPANY FILED
: ANNUAL REPORT (AR) _ Mar 24,2006 08:00 AM

1. Entity Nameg
SUMMER BAY, LLC
k 4
Principal Place of Busingss Malting Aodrass 1
826 SUMMER BAY DRIVE .. 828 SUMMER BAY DRIVE
2. Principal Place of Business 3. Malling Address
Buste, Apl #, elc. Suite, Apt. #, ete. 15t MODRE CRIE0B3 (10/05)
| Criy & Sate City & State & FEI Number ' Applied For
02-0646804 L}m—
Zp Country on Country 5. Certiticate of Status Desired (B/ gg'g? q:;gedéttonal
6. Mame and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
STRAUSS, BRUCE W R
826 SUMMER BAY DRIVE Street Address (P.O. Box Nurnber 1s Not Acceptabie)

. ST. AUGUSTINE FL 32080

City FL ‘ ZpGode
8. The above named entity submits ihis statement for fhe purpese of changing ils registeted office or regéstered agent, or bath, in the State of Farida, tam tamikar with, and &
e obligatians of registered agent.

SIGNATURE
Signature. e OF L)% e oF 10SIer 60 agm) ki 1K £ Bapphcaie {MOTE. flegrstercd Apent sgrobkne teguied whan reinstatog) OATE o
- FILE NOWHI FEE IS $SD00
sk Payable lo Florida Départiment of State”
: ) ¥ May 41,2008 "
9. MANAGING MEMBERS / MANAGERS . ADDITIONS/CHANGES -
TiE MGR [ detese wiLE OIehange TJA
?:F?TET ADORESS g‘;@m g,:% DRIVE N :;;ﬁa ADORESS LENOTA 73268
. ﬁ I‘;' I ~"ﬁ|‘.'“.'*“__ Y "'!“ o
Giv-s-2F  |SAINT AUGUSTINE FL 32080 airy-§t-ae 04:/05,05-50041-005 55. 00
il 3 balee Tk [ Change [0
NAME ' NAME
STREE] ADURESS STREET ADERESS
CRY-ST-21F CiTY-57- 28
TRE 3 ool E CiCnange T34
NAME HAME
STREE} ADDRESS STREET ADDRESS
CITY -SF-21F CIY-5T-24p
e 2 etate me O Change ] 24
HAME NapiE
STAECT ADDRESS STRCET ADDRESS
CiTY- §T-21P eY-57-2P
THE U] pelese Tlig ClChange  [Ja
NAME HAME
STAEE] ADDESS STREET ADDRESS
CHY-53-217 CATY-ST-20
HILE 3 Detete T [1Chenge  OIM
HAML MAME
SYREET ADDRESS STRLET ADDRESS
CIfy-50-2p Y- SF-2ip

11. 1 hereby certdy that the irtormation supplied with this filing dees not qualify for the exemptions contained w Section 119, Florida Statutes. | furthes cextify that tha wifermatic
wdicatad an this report is trve end accurale and that cny signature shall have the same legat effect as f made under oath, that t am a managing member or manager of Tt
timited liability catmpany or the recewer or rusteg empowered 10 execute thus report as requirgd by Chapler 608, Flonda Statules.

SIGNATURE: MM&M Marels oot e Foihe  FGododor 9452

=




