FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000082121 04-29-2005 90061 034 ****50.00
1. Entity Name
SUMCORP, LLC
Principal Place of Business Maiting Address AUUY 1 { 1 f
791 10TH STREET SOUTH, SUITE B 791 10TH STREET SOUTH, SUITE B
NAPLES, FL 34102 NAPLES, FL 34102
R ST O TR A v
Suite, Apt. #, etc. Suite, Apl. #, etc. 04212005 Chg-LLC CR2E083 (10/08)
City & State City & State 4. FE| Number Applied Far
Q0-23633 14 Not Applicablo
Zin ) .Counlry Zip Country 5. Certificate of Status Desired [ gesa'gg‘g:ﬂu"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUDGINS, THOMAS F
791 10TH STREET SOUTH, SUITEB Street Address {P.O, Box Number is Not Acceptabla)
NAPLES, FL 34102

City FL | Zip Coda

8. The above named entily submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
tha chligations of registared agent.

SIGNATURE i
Signature,

. yped of printed name of registered agant and title # apphcable. {NOTE: Ragistered Agent $ignahse nequired when nenstating} DATE

Filing Fae I;:' $50.00 Make check payable to

Due by May'1, 2005 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM {1 Delete JITLE [ change [ Addition
NAME FRASER, SUMNER M NAME
STREET ADDRESS | PO, BOX 928 STREET ADORESS
CITy-5T-2P MONTON,NEW BRUNSWICK,CANADA, CiTy-S1-2P
TME O Delete TIMLE {JGhange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
TMLE 3 Delets TITLE Ol changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-ST-4P
TMLE O Detete TTLE O Change (3 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIfy-§1-2P CITY-ST-2P
TILE O Delete TILE [ cCrenge {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CIvy-5T-2P
TME 7 Delets Tme [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P ciry-ST-2P

'not quality for the exemption stated in Section 119.07(3)(®, Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under cath; that | am a managing member or manager of the

to axecute 1i1is report as required by Chapter 608, Flojatutes. ‘ “;0 (-; y 67 ?/ w
)22/ 28 -
> ./ P 7

11. | hergby certify that the information supplied with
indicated on this report is true and accurate an
limited liability company or the receivar or trust

SIGNATURE:

SIGNATURE AND TYPED OR P;MD NanE of BIGVG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytims Prone #




