2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ Feb 17,2006 8:00 am

DOCUMENT #L05000001488 Secretary of State
JAMES W SUMMERS, LLC 02-17-2006 90018 00 ****50.00
F’.ri'ncipal Place of Business Mailing Address
9051 CARIBBEAN DR 9051 CARIBBEAN DR '
PENSACOLA, FL 32506 PENSACOLA, FL 32506 | KUUUE642
N INGRTRAADIRAR AN
Suite, Apt. #, alc. Suite, Apt. 4, etc. 02102008 Ch,g-LLC CRZ.Eoss 11705y
City & State City & Siate 4. FEl Number : Applied For
A O0~RI10XX 7 & Not Applicable
Zip Country Zip Country . ! $5.00 additional
. _ 5. Certificate of Status Dasired a Foo Raquirec; ona
6. Name and Address of Current Registared Agent 7. Narne and Address of New Registerad Agent
- - - —_— — - - Name— - - R -— - - - - - -
BASS & SANDFORT ACCOUNTANTS PA
1301 W GARDEN ST. Street Address (P.0. Box Number is Nat Acceptable)

PENSACOLA, FL 32501

City FL Zip Code

8. The above named entity submits this statement for the purposs ol changing its regisiered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Signetura, lyped or printed name of registered agent and titie f applcable. {NOTE: Regislared Agant signature tequired when reinstating) B BATE
b
.- .
.~ Filing Fee is $50.00
+ «+ --Due by May-1, 2006. -

5 - MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me~' . | MGRM : O Delete e [dchange [ Addition
nwE < [ SUMMERS, JAMES W NAME :
STREEF ADDRESS | 9051 CARIBBEAN DR STREET ADDRESS
off:sT 7Py | PENSACOLA, FL 32506 _ COTY-ST-2IP
TiiLe : ' O Detete e [1Change {1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-TIP

el 4 - : ; [ Delete TME ) [ Chamge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CmY-ST-7IP CY-ST-1IP
TILE [ Delete THLE O Change [ Addition
NAME NAME
STRELT ADDRESS STHREET ADDRESS
CIY-ST-2IP Chy-§7-7IP .
TITLE [ Belete TITLE [ Change  [J Additicn
NAME . . _— . NAME » ,
STREETADORESS | .= o o Tal. STREET ADDRESS
CTY-ST-2P _ ) o CAY-ST-2P
TME I FEESE IR ced O Detete TE [ change [ Addition
NAME " ! NAME
STREET ADDRESS"|T ~ T -;; 5 ST ot . - STREET ADDRESS
CITY-ST-217 . -~ - - CITY-ST-Tip

11. | hereby cerity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | lurther certify that the information
indicated on this report is rue and accurate and thal my signature shall have the same legal ellect as if made under oath; that | am a managing member or manager of lhe
limited liabiity company or the recsiver or trustee empewered {0 execyte this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

smru}u(z l{m}n/?on PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Dayteme Phaone #
{ [l




