2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

- L

DOCUMENT # L04000047883 Apr 18,2007 08:00 A
. Secretary of State
SUMMER BAY, LLC y
Principal Place of Business Mailing Address
826 SUMMER BAY DRIVE 826 SUMMER BAY DRIVE
VORI AT
2. Principal Placo of Businoss - No PO. Box # 3, Mailing Addross

Suito. Apl. #, oic. Suile. Apl. #, olc. 1st MOORE CR2E083 (10/06)

Cily & Stala City & State 4, FE! Number Appliod For

02-0646804 Nol Applicable
Zip Country Zp Country » } $5.00 Addional
5. Ceriificale of Status Desired EJ/ Fes Roquired
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Regisiared Agent

Name

STRAUSS, BRUCE W
826 SUMMER BAY DRIVE

Sireol Addrass (P.O Box Numbar is Nol Acceptablc)

ST. AUGUSTINE FL 32080

City FL Zip Code

8. The above named entity submiis this slalementl lor lhe purpose of changing ils rogisiered office or regislered agent, or belh, n the Stale of Florida. | am familiar with, and accepl
lha obligalions of rogislored agent.

SIGNATURE

Segnanre, 1yped of pnrga nama of ragisteraa agunt and ke # appheabie (NOTE: Regrsigrad Agenl signature requved when rensiaing) DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
" Due By May 1, 2007 j
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
mi. MGR [ Delate TinL ] Change [ Adation
NAME MARSHVIEW, INC. . NAME
SHELI ABDHISS | 826 SUMMER BAY DRIVE SINFETADDIISS
ely-sl-/1P SAINT AUGUSTINE FL 32080 CIY-51-7IP
Tt [ peiete me [CJChange  [] Addilion
NAME NAME
SIREEF ADDRESS SIRECT ADDRI 58
Ciy-s1-41p CHY-51-72IP
IHLE T Desete 1T ] Change [ Addition
NARL NARML
SIRETT ADDI 55 SIREET ADDRFSS
GITY -51-Z1P CITY-S1-2IP
e (O Detete THILE [Jchange [ Adition
NAME NAME
SIRLL T ADDRY 55 . ' SIHLETADDR 8
CIRY-51- 211 CITY - 81-217
nir O Delete fine ol UDn0T 1578 change [ Addilion
KAl NAME 04/ 28 /07-R000 1 -001 35, U0
SIREFT ADDRISS SIREETADDRESS
CITY-Sk-2IP ciy-si-7p
L 7 Detete INie [ Change [ Acdition
NAME NAME
SIREET ADDRESS STREFTADDRF S8
CITY-87-21 CITY-S1-2IP

11. | hereby cerlily that tho information suppliad with this filing does nol qualify for tho exomptions containad n Section 119, Flonda Statutes. | furlher cerify that the informalion
indicaled on this report s true and accurate and thal my signalure shall have lhe same logal oflect as if made under cath; Lhat | am a managing member or manager of tho
limited liability company or the recaoiver or trustoe empowerad Lo execule this report as required by Chapter 608, Florida Statules.

SIGNATURE: _Dnwccr Mawas) Bruce Strauss #//{/07 9oy Jo1-7453

SIGNATURE AND TYPED OR PRiNT{U N:ME ‘OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REFRESENTATVE flam Daywna Phong




