2008 LIMITED LIABILITY COMPANY 79 FILED

ANNUAL REPORT ~ Feb 19,2008 8:00 am

DOCUMENT #L05000001488
DOCIN Secretary of State
JAMES W SUMMERS, LLC 02-19-2008 90063 041 ***138.75
Principal Place ol Business Mailing Address
9051 CARIBBEAN DR 9057 CARIBBEAN DR
PENSACOLA, FL 32506 PENSACOLA, FL 32506
S IENEAR TSRO RN
Suite, Apt. #, eic. Suite, Apt. #, elc. 02112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2102764 Not Applicable
Zip Country : Zp Counry S. Cerlificate of Stalus Desired N fese ggqa"_j:é"”“a'
- 6. Name and Address of Currént Régistered Agent ~ 7. Name and Address of New Registered Agant

Name

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 statement tor the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
. Signature, Iypeg or pinted name o registered afjent ang Ltk  applicable. (NOTE: Registerea Agenl signalure requied when rensiating) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TIMLE MGRM O3 Cetete TITLE O Crange [ Addition
NAME SUMMERS, JAMES W NAME

STREET ADDRESS | 9051 CARIBBEAN DR STREET ADDRESS

Chy-ST-2IP PENSACOLA, FL 32506 CImy-ST-2P

TITLE O betete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2Ip CITY-ST-7IP

TILE O pelete TLE [ Change [ Addition
NAME - - NAME -
STREET ADDRESS STREET ADDRESS

ChY-S5T-7IP CIY-8T-2IP

TILE O pelete e O cChange 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

LITY-S7-2p CIY-ST-2IP

e [ Detete TIRE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-S7-2IP CIY-ST-21P

TITLE . (] oelete THLE O] change [ Addition
NAME NAME

STREET ADDRESS TREET ADDRESS

CITY-ST-2IP CRY-ST-7IP

11. | hereby certily thal the injgrmation supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further ceriity that the information
indicatad on this repor iffirue and accurale and that my signature shall have the same legal eilect as if made under oath, thal | am a managing member or manager of the
limited liability co r the receiver or trustee empowered [0 execute this report as reguired by Chapter 608, Florida Statutes.

/;«w. AL Z//47C8

Eﬁm’ou PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daytme Phana #

SIGNATURE:

SIGNATUR|




