| FILED
2005 LIMITED LIABILITY COMPANY Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O5000000016 A 02-24-2005 90106 042 ****50.00

1. Entity Name

SUMMER QAK INVESTORS, LLC

Principal Place of Business Mailing Address
900 SE 3R E, SUITE 201 900 SE NUE, SUITE 201 . 20 0 1 5 B 0 9
FORT LA DALENEL 33316 FORT ALE, FL 33316

AR A

2. Principal Place of Businej 3. Mailing Address ;J
| (1S S-€.274 Averve {215 5 €. 27 auewvc
Suite, Apt. #, ete. Suite, Apt. #, etc.
. P P Lo 02222005 Chg-LLC CR2E083 (10/03)
Suite 2ol Swite (I
City & State _ é City & State F 4. FEI Number ’ . Applied For
Fort Lrvparhate, M- Fort Lavo0rcE For 28-3q1)o Not Applicable
2ip . Counitry Zip Country " i $5_00 Additional
3 33’ ¢ '3 2 Vit 5. Certificata of Status Desired il Foe Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
S = " — ‘Nﬂmez'\‘:‘ _Tc -‘ O LI, R,
BSRA-SERPORATE-SERVICES, INC. ad ot e"\
35GEASFHAS-OLASBOUTITARDSUITE 1000 Street Address (P.O. Box Number is Not Acceptable)
F ORTF- BERBATEP—33301 - a
ais S8 WM ase Sutt 2ol
City o Zip Code
Fear Lovdnmdele FL | ""$3%1¢
8. The above named entity § 'S 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 obligations of registered -
SIGNATURE Keu, ¢ CoFé \ O i
Signature, typad o prinled nMﬂegisxemq agegl and litle if applicable. ({NOTE! Registered Agent signature roguired when reinstating) DATE
Filing Fea is $50.00 - Make check payable to
Due by May 1, 2005 " Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES .
TITLE O oelete TITLE mgim [ Ghange [ Adition
NAME ] : NAME létu;‘r-’ Lo ““"' Sube 200
. o,
STREET ADDRESS STREET ADDRESS { { 2. | g 5. €. 278 Pverve  Svife
CITY-ST- 2P a-S2P | fell (ADe20ALE, “t 33%6
TILE [ Detete TIE {J Change  {7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST1-ZIP CITY-57-7IP
TITLE O Delete TITLE 1 Change [ Addition
HAME RAME
. _STREELARDRESS e e e WSTRFETADDRESS | v s e e s —em . z
CITY-ST-2P : CiY-57-2P
TTLE [ Delete TLE ~ [ Change ] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME CJ petete TIRLE Ol change 3 Adeitin
NAME NAME '
STREET ADDRESS STREET ADDRESS
Cny-51-2IP e Cy-ST-20P
TNLE 1 pelete TINE O Change ] Addition
NAME » NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP : CITY-57-2IP
11. | hereby certity that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Stalutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that t am a managing member or manager of the
firmited lability company of the receiver or i to executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Yeun (1 CoFFen z-or G4 S2r-A6%d
SIGNATURE AND TYPED OR PRINTED NAMRGESIGNINGAUANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Date Daytime Phono #



