2007 LIMITED LIABILITY COMPANY 4 FILED 7

ANNUAL REPORT : . Feb 28,2007 8:00 am

DOCUMENT # L05000001488
it Secretary of State
JAMES W SUMMERS, LLC (02-28-2007 90148 036 ****50.00
Principal Place ol Business Mailing Address
8051 CARIBBEAN OR 90517 CARIBBEAN DR
PENSACOLA, FL 32506 PENSACOLA, FL 32506 ' LOOI{HS
PR TR T [ e LT T
Suite, Apt. #, etc. Suiie, Apt. B, elc. 02162007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
20-2102764 Not Applicable
ap Gouniry Zip Couniry 5. Cerniiicate of Status Desired 0 $5.00 Adcitional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Natme

BASS & SANDFORT ACCOUNTANTS PA
1301 W GARDEN ST. Street Address (P.O, Box Number is Not Acceptable)

PENSACOLA, FL 32501

City FL | Zip Code

8. The above named enlity submits this stalement lor the purpose of changing its registerea olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
_ Ihe obligations of registered agent.

SIGNATURE

i B . Signatute, lypeo or prinfed name of reqisierea agent and Utle 4 apolicanle, (NOTE: Reprstered Agent signature regurred when reinstating) DATE

% " Filing Fee is $50.00 Make check payable-to -

-~ Due by May 1, 2007 Florida‘Department of State: -
3. MANAGING MEMBERS /MANAGERS 0. _ ADDITIONS/GHANGES
TME MGRM [ pelete TITLE [ Change [ Addition
NAME SUMMERS, JAMES W NAME
SAREET ADDAESS | 9051 CARIBBEAN DR STREET ADDRESS
Ccry-ST-7IP PENSACOLA, FL 32506 Y- 57-2IP
TITLE O petete TITLE [J Change [ Additian
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S7-2IP CRY-§7-21p
TILE O pelete TITLE [JChange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-2IP CRY-ST-2IP
THLE ] erete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CAY-57-7IP CY-S7-7IP
TITLE 1 delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

Cry-ST-2IP CITY-ST-71P
TILE [ oetete TTLE [Jchange [ Addilian
NAME NAME
STREET ADDRESS STREET AODAESS

CRY-ST-2IP CIY-ST-7IP

11. | hereby cerily thal the inlormation supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as il made under cath; that | am a managing rmember or manager of the
limited liability companygor the receivar or trustee empowered 1o execule this report as reauired by Chapler 608, Florida Siatutes.

i W_/’. Z/Z.S’Ze? FEI LT b2 7 6

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone ¥

SIGNATURE:

SIGNATU




