2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED
=

DOCUMENT # 04000047883 Mar 05, 2008 08:00 A
T Eatly Namo Secretary of State
SUMMER BAY, LLC
Prncipsal Piace of Busnzss Mailing Addrass
826 SUMMER BAY DRIVE 826 SUMMER BAY DRIVE
e e Hll”'“ Iﬂ ““I Ijlu Ilm ||m ||’” ||m |‘|H ‘lll} ml‘ ||'" ”‘“l m [ll‘
2. Piincpa’ Place of Business - Mo P.O. Box # 3. Maifng Address
Suite, Api, #. elg, Suie, Apt. #, elc. 15t MOORE CR2E083 {10/07)
Cily & Sinte City & State 4. FEI Numoer Applied Fos
02-0646804 Not Applicatle
Zn Country 710 Country 5. Carthcate 5f Status Degirad d $50 ggge:él|0f1al
6. Nome and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

MName

g.ngASld?ASKA ES%%\EYVSRWE Sreet Address (P.O. Bax Number is Not Acceniaple)
ST. AUGUSTINE FL 32080

Ciy FL Zip Code

8. The above named entity submits thic statement for the purprse of changmg it registered office or regisiered agent. or both. i the State of Flodda. | am famitiar with, and acgept
the ohiygations ol registersd agont.

SIGNATURE :
Sa1 @k PO DR T 2 00 0 SIS DO T LE L asp i INQHE Rrpdlor i A2 8 003l 0 1 el oo acn i3 nig) DnfE
FILE NOW"' FEE IS $138 75
Y S ‘Afler May'l, 1, 2008, Fee W!Il Be 5538 780 7 .
' Make Check Payable to Fiorida Department of State ‘
9. MANAGING MEMBERS{MAF\AGERS 10. ADDITIONS ! CHANGES
I MGR O perete e [ Change (] Adaditon
HAME MARSHVIEW, INC. NAMF UL_”:“_”_f" S4EELS
SIREET ARDACSS |B826 SUMMER BAY DRIVE STREET ARDRFSS 2201 i':.--'d’l lﬂ _’4_“1 e 1 43.7c
CITy-Gr-21p SAINT AUGUSTINE FL 32080 Cify-Si-2p - e B
I 3 pelete ik [ Changs [ Additicn
HAE HAYE
STSEET ADDAESS STREET ALDRESS
CiTY-ST-71P CITY-23-1P
Hi "] peiete liTit [ change  [7] addition
At ViAME
STHELF A0NRESS SIKEET ALDRESS
CITY-5T-71P CITY-S1-24
THLE [ Dalete TELE [ Ctange [ Addition
AL : HAME
SIALLT ADDRESS STREET ALDRESS
Clv51-7p Cliv-8i-2
TTLE 3 pajete TITiE [C3Change £ Addntign
HAME NAME
SIREET ADDHESS SIRLLT ALDRFSS
LIrY- 57-21p CIiY-57-2P
TE : M Delnge {A . dchange [ Additina
HARE NAME
STREET ADGAFSS STRFET ALDAESS
CIY-§T-21p CITY-57. 40

11. | hereby E‘Prhiv thal the mformation supplied wirs this filing dues not qually for the exemptiuns contained in Secion 119, Florida Sawtes. | hurther cenify that e informason
indicatgrd on (his repc s true and accurate ang thai my sigoature shall bave the sares lugat ettect as it made uinder calry tat | am a rmaraging member or manager of the
limiledt habslivy cormpany or 1he receiver of Tusltes eMpUWETGEAn execute this repodt as required Ly Chxpter 828, Florida Slalulgs.

—

SIGNATURE: 4 B 70 56/ =2 $5

SIGNATURE’AND TYPED OR PAINTED NAME OF su}(uc MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE 4 e CuplyoPovsca




