@1 Z¥06 LIMITED LIABILITY COMPANY
ANNUAL REPORT

~
DOCUMENT # L04000064524 FILED
1. Entity Name
SUMMERPORT LAND, LLC 06 MAR -2 pH 1:18
Scund .. CATE

Principal Place of Business Mailing Address | QLLA[ iAS SLE FLORIDA
527 MAIN STREET 527 MAIN STREET '
WINDERMERE, FL 34786 WINDERMERE, FL 34786

01162006Nc Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
37-1501563 Not Applicable
5. Certilicate of Status Desired (] gi.ggq Gf;;ti“"a]

6. Name and Addrass of Current Registered Agent

2T A ST DO NOT WRITE
WINDERMERE, FL 34786 IN THIS SPACE

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

SIGNATURE

Sigrature, typed of printed narme of registared agent and Litle if appicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1. 2006

. MANAGING MEMBERS/MANAGERS
TLE MBR
HAME ALLEN, DONALD R

STREET ADDRESS | 16 E PLANT STREET
CIY-5T-2IP WINTER GARDEN, FL 34787

TILE
SO0SS101121
s D321 01 5023 #5200.00

CiTY-ST-2IP

TITLE
NAME

e | DO NOT WRITE

me IN THIS SPACE

STAEET ADORESS
CITy-53-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME
STREET ADDRESS

CiTY.ST-2IP KECk" MAP n " 7""8

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and thal my signature shal! have the same legal effect as il made under oath; that | am a managing membar or manager of the
limited fiability company or the receiver or {rustee empowerad te this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MA|

OR AUTHORIZED REPRESENTATIVE Dals Daylime Phone ¥




