2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O5000008825

1. Entity Name

TRICIA SUMMERS, LLC

Principgl Place of Business

414 11TH STREET NW
LARGO, FL 33770

Mailing Address

414 11TH STREET NW
LARGO, FL 33770

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90077 043 ****50.00

20041358

IO

04252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
0- 2229412 Not Applicable

Zi t Fid

e Country n Country 5. Certificate of Status Desired O $5.00 Additional

. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

SUMMERS, PATRICIA A
414 11TH STREET NW
LARGO, FL 33770

Street Addrass (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above nameff antity submiis this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligatio| registered agent. L‘L
\ ~25-
SIGNATURE Aot o) (,,
Shaahwa, typad or printed name of registered agent and lits it applicable. {NOTE: Ragisterad Agent signature required when rainstating) DATE
Filing Fee Is $50.00 Make check payable to

Due by May 1, 2008

Florida Department of State

9.

MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 0 Delete TITLE [ Change  [C] Addition
NAME SUMMERS, PATRICIA A NAME
STREET ADDRESS | 414 11TH STREET NW STREET ADORESS
CITY-ST-2IP LARGO, FL 33770 CITY-S1-2I°
e 7 Detete ME [ changs [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SE-2IP
TME O3 Detete TMLE [ Change T Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2IP CiTY-ST-2IF
TITLE 3 Detete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-ST-2IP CITY-81-2IP
T 0O oeletz TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiY-81-2IP
TALE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2IP CITY-S1-2IP

11. i hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is irue and accurate and that my signature shal have the same legal effact as if mada under oath; that | am a managing member or manager of the
limited liabitity company o the raceiver or trustee empowered to axecute this report as required by Chapter 608, Flarida Statutes.

Ll §

72159‘{&)‘!45?

SIGNATURE: [ | M4

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

U -2506

Caytims Prone #




