P52

‘ APPROVEL
2005 LIMITED LIABILITY COMPANY AND
ANNUAL REPORT FILED

DOCUMENT #L04000063415

1. Entity Nama®
SUMMERCHASE, LLC

05 APR 28 PH 2: 21
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Principal Place of Business _ Mailing Address

508-A CAPITAL CIRCLE, SE. 7 ‘ 508-A CAPITAL CIRCLE, S.E.

TALLAHASSEE, FL 32301 TALEAHASSEE, FLL 32301

T S AR DA
Suite, Apt. #, etc, Suite, Apt. #, etc.

04182005  Chg-LLC CRRE083 (10103) /Y] ﬁ D

City & State City & State 4. FE} Number [Apblied For
Mot Applicable
Zi Count Zi Count , . iti
P uniry P ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent - ~7. Name and Address of New Reglstered Agent - e
Name
WIENER, BRUCE |
1,300 THOMASWOOD DRIVE Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE, FL 32301
. City FL l Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
thae ololigations of registered agent.
SIGNATURE
Signature, typed or prinled namae of regislered agent and tilla il applicatia (NQTE: Ragisterad Agenl signature required when feinsiating} DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 1 oetete TITLE NA 2 O change  §g Addition
HAME TURNER, FREDERIC E NAME —T' e
’ Uwirme o .
STREET ADORESS | 508-A CAPITAL CIRCLE, S.E. STREET ADDRESS 0 t\f-\ ' POM oS ) E 5
% o + Caccly, L
cmv-st.zp | TALLAHASSEE, FL 32301 GTY-ST-2P [T RPehassen, El. 3330 |
TITLE O pelete e ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CmY-51-2P
Tme — [ ostete TME O Chage [ Addition
NAME NAME ’ - —
[0S 4ET0E9589
STREET ADDRESS STREET ADDRESS nS 17050 -,.)B nie ~ e
oTY-57-2IP CITY-ST-2P - SO05--01028--005  *%111.25
TITLE [ Delete TINE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ly-ST-2P CiTyY-S8T-2IF
TmEe 1 oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CiTy-S1-2IP
TrLE O velete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2PP
11. [ hereby certify that the informgtion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repont is tru d accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or UJe recaiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.
—
SIGNATURE: ((/“’
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




