FILED
2005 LIMITED LIABILITY COMPANY ADr 25. 2005 8:00 am

ANNUAL REPORT )
ecretary of State

DOCUMENT # L04000073845
1. Entity Name 04-25-2005 90094 025 ****50.00
SUMMIT HILL, LLC
Principal Place of Business Mailing Address
2425 FRONTAGE ROAD 2425 FRONTAGE ROAD
DAVENPORT, FL 33837 DAVENPORT, FL 33837
R A R G
Suite, Apt. #, etc. Suite, Apt. #, ete. 04152005 Chg-LLC CR2E0S3 (10/03)
City & Stale City & State 4. FEI Number Applied For
’{ 3 - 2—0 _6 7 5 q 9 Not Applicable
Zip Country Zip Ceuntry 5. Certificate of Status Desired ] gg&mﬁmﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

THOMPSON, PETER A )
—2425 FRONTAGE ROAD—— - ——— . =— - = - " Street Address (P.O. Box Number is Not Acceptable). = .., -~ _—_ -

DAVENPORT, FL 33837

City FL | Zip Code

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. 1 am familiar with, and accept
the chligations of registerad agent.

SIGNATURE
Signature, typed o pristed harme of regestered agerd and il 4 apphcable. {NOTE: Registerad Agem signature requinsd when revmtating} DATE

Flling Fee Is $50.00
Due May 1, 2005

8. "MANAGING MEMBERS/MANAGERS 10.

THLE MGR O Detete TRE Cchange  [J Adition
HAME THOMPSON, PETER A NAME

STREET ADORESS | 2425 FRONTAGE ROAD ) STREET ADDRESS

CITY- SF-2IP DAVENPORT, FL. 33837 CITY-§7-21P

TE 3 Deiet TmE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-21P - CITY-ST-2IF

TME 7 Dewte e O Changs {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-20

ME | e — —_—— e . .. O Dekete e ‘ - . - DOthange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY - 5T-21F

TIE [ peets TITLE [change  [) Additlon
HAME NAME

STREET ADDRESS STREE7 ADDRESS

CITY- 57-21P CITY-ST-2P

ne O Delate TINE ’ ' [Jcrange  [2] Addition
HAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP CITY-ST-7P

11. | hereby centity that the information supplied with this fillng does not qualify for the exemption stated in Section 11907(3)(|). Florida Statutes. | further certity that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the ey or trustee em, execute this report as required by Chapter 608, Plorida Statutes.

SIGNATURE: cﬁ [ r——— Yy “‘3 ]() 5 Yo7-892 -9031

SIGNATURE AND TYPED OR PRINTED NAME OF mm MANAGING MEMBER, HAMAGER, OR AUTHORIZED REPRESENTATIVE Dais © Daytme Phone 4




