Jul 13 05 09:59a LEONARD RABIN FILED

o 2005 LIMITED LIABILITY COMPANY Aug 01, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O4000070440 08-01-2005 90092 020 ****50.00

1. Entty Name
SUMMERS PROPERTIES LTD. CO.

Principal Place ot Business Mailing Address LUUDJouvl
449 SW. WHITMORE DR 448 SW. WHITMORE DR
PORT ST. LUCIE, FL. 34986 PORT ST. LUCIE, FL 34986
IR EE RO
2. Principal Placa of Business 3. Mailng Address !‘Ih “ ' ’4‘: ! Ll ‘ ! ! iF ! H
sy =, BOCA RATONRD  SAME
Suite. Aot #, el Suite, Apt. #, etc. 07122005  Chg-LLG CREECS3 (10/03)
City & State City & State 4. FEI Number Apphiec For
BOCA RATor: |, Ei SAME S —(lo 7L RS Nt Appicante
Zip Colintry a9 Couniry 5. Cenfcate of Staws Desired (3 S 9-00 Additonal
23422 (.S SAME EAME Fee Required
6. Name and Add of Current Registerad Agent 7. Mame arxd Addreas of Now Registered Agent
Name
SUMMERS, JUANITA E‘ﬁ%‘% msbé_ ;rr;c)c;?n ;\éef T A
449 S W. WHITMORE DR. ect Address (F 0. Box Numbet Is
PORT ST. LUCIE, FL 34986 24y = . BOCA Bazon KD
2 City p Zip Cede
Bocs RaATON FL | 5=Vias

8. The above namad entity submits this statement for the purpose of changing ks registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept
the ohligations of registered agent,

soamre _JUVAN VT A SUMUERS 1/1s fo =
‘:, Sigmature. taped o prated name of regicierad agent und tile |f applicatuz. {MNOTE: Acqiciores AGerT S:5nokm i&Juirc when e clotir g T paE "
o 4
Filing Fee is $50.00 Make check payable to
. : Due by September 7, 2005 Florida Department of State
EN . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me - | MGR [ Delete TME MR 2Crange [ Aagitien
.. .
weE ) SUMMERS, JUANITA NAME SoHMMERSs | U asl 1A
STREEY AOCRESS | 449 S.W. WHITMORE DR STREET ADDRESS 24_’4_ = Boéhs maTad D
orr-s1-z | PORT ST. LUCIE. FL 34986 om-5T-2p BocsA PATON [ =343
e ) {0 pelete e 4 - Clcrange [ Additian
NAME HAME
STREET ACDRESS STREET ABGRESS
CITY-S7- AP CITf-51-2¢7
TILE O petete TMLE [ Chasge ] Addison
HAME NAME
STREET SOCRESS STRIET ADORESS
ClbY-SE-2P £Y-ST-2P
nTE [ petere nILE [ thange [ Acdition
RAME NAME
STREET ADOPESS STPEEY ALCRESS
CiTY-S7- 0P Y -§1-2p
ME J peee TE [ Crange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P LIl -ST-2p
HILE ] petete TITLE Ocrmge I Muoition
RAME . NAME : -
STREET ADCRESS STREET ACDRESS )
CAT-S7-28: CirY-37-Aap

11. ! hereby certify that the irformation supplied with this filing does not qualify for the exemption stated in Section 118.07{3)1). Farida Statutes, | kirther certify that the infarrmation
indicated an this repern is true and accurate and that sty signalure shall have the same legal effect as it made under oath; thai | am a managing member or manager of the
limited liabuity companyppr the receiver ar trustee empaweared 1o exacyte this repart as required by Chapler 508, Florica Statuses.,

¥ PYERTED NANE OF MEXNETR, GER. OR AL RIPRESENTATIVE Daynme Phone #

SIGNATURE; | U grota Lerer, '7,//;'-3 Jos _(354) 389-3u5q




