2005 LIMITED LIABILITY COMPANY : FILED
ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # L04000052183 ecretary of State
" Ently Name 01 019 ****50.00
04-25-2005 901 )
SUMNER LAND HOLDINGS, LLC
Principal Place of Business Mailing Address
4701 NE 36TH AVENUE PO BOX 608 &
QCALA FL 34478 OCALA FL 34478 2 uu q 5 q 'j 3
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FELNumber Apptied For
(ﬁlo &'—' Dl (a aS Not Applicable
Zp aq L| f‘| q Country Zip Country 5. Certilicate of Status Desired 1] gi'gg“ﬁ:’:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

?SOS?DSlE%’S\-{-L "K:‘}EESUE"LESQ Straet Address (P.O. Box Number is Not Acceptable)

OCALA FL 34471

City FL Zip Code

4. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ___--. .
- LR Sqgnatdre, ypad of prniec nome of fegsieled agent and hitle f apphcable (NOTE Regrsisrad Agant signaturg raquusd when ranstating) DATE
. I o FILE NOW!! FEE IS $50.00
L Make Check Payable to Florida Department of State
’ Due By May 1, 2005
9. - MANAGING MEMBERS [ MANAGERS 10. ADDITIONS / CHANGES
T1e L] Delete THILE MGRM [ Changs [ Addition
NAME NAME Sumner, Scott L
STRFET ADDRESS STREETADDRESS [ 4701 NE 36th Avenue
CIy-SI-2IP CITY-§T- 217 Ocala, FI, 34479
TILE [ Detels TITLE [ Change  [T] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7Ip CITY-51-2P
TITLE O Delete nig {Jchange  [J Addition
NAME NAME
SREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-Si-ZIP
IILE O pelete TITLE [J Change (3 Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITy-SE-21p CITY-ST-2IP
TILE . {1 Delete TITLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiY-Si-7Ip CITY-§T-ZiP
FIILE [ Detete TiILE [J change [ Addition
HAME NAME
SIREET ADORESS STREET ADDRESS
CIFY-Si-2iP . CITY-5T-2IP

11. | hereby certify that the information supplled 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 a at my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liakility company or the empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Scott Sumner 4/20/05 352-867-8850

SIGNATYIE KD T¥PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daa Dayirne Phone #




