2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am
ecretary of State

Y

DOCUMENT # L04000093458
1. Entity Name

SUMMIT MANAGEMENT GROUPR OF FLORIDA, LLC

04-28-2008 90052 026 ***143.75

Mailing Address

3530 KRAFT ROAD SUITE 300
NAPLES, FL 34105

Principal Place of Business

3530 KRAFT ROAD SUITE 300
NAPLES, FL 34105

60030525

2. Principal Piace of Business - Mo P.O. Box # 3. Mailing Address

{1 AR

Suite. Apl. ¥, etC. Suite, Apt. #, ete.

02122008 Chg-LLC CR2E082 (12/06)
City & Siate City & State 4. FEI Number Applied For
20-2059223 Not Applicable
Zj Count Zj Count it
P ountry P oty 5. Certificate of Status Desired R $5.00 Agdltianat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRANT, RICHARD C
5551 RIDGEWOOD DRIVE STE 501

Street Address (P.Q. Box Number is Not Acceptable)

NAPLES, FL 34108

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaiure, lyped or printed name of regisiered agent and litle if applicabie (NOTE: Registered A

gent signature raquired when reingtating) DATE

FILE NOWILI! FEE.IS $138.75

Make check payable to

After May 1, 2008 Fee will be $538.75 I~ T Florida Department of Stala

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TiTLE MGRM ] pette TITLE O change  [J Addition
NAME ANTARAMIAN, JACK NAME

STREET ADDAESS | 3530 KRAFT ROAD SUITE 300 STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34105 CITY-ST-2IP

TILE MGRM O Detete TITLE [ Change (] Addition
NAME PEZESHKAN, FRED F NAME

STREET ADDAESS | 3520 KRAFT ROAD STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34105 CITY-§7-2Ip

iTLE v 1 Delte i vF O Crange 3 Aodiron
NAME MACIVOR, THOMAS A NAME

STReET ADDRESS | 3530 KRAFT ROAD Soive. 300 stz aooeess | B B30 Wora by RA . S e HoO

CiTY-57-29 NAPLES, FL 34105 CITY-5T-1IF

TITLE O Dpelete TIILE O Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-7p CITY-§7-2P

THLE {1 Dekete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CY-§T-2P

THILE [ Delete TME O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2iP CImy-$1-21F

11. | hereby cerify that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered 1o execute this report as required by Chapier 608, Florida Statutes.

/
SIGNATURE: &7

Y3y -Dboo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

351/ ot (239D

Daytine Phooe ¥




