2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
s Mar 23,2006 8:00 am

DOCUMENT # L05000024 194

1. Enl
SUMMlT FINANCIAL SERVICES, LLC

Secretary of State

03-06-2006 90197 048 ***150.00

Principal Place of Businesa Maiting Address
161 SCUTHHALL LN SUITE 130 151 SOUTHHALL LN SUITE 130
MAITLAND, FL 32751 MAITLAND, FL 32751
i
2. Frincipal Flace of Business 3. Mating Address it
Suite, Apt. #, efc. Suite, ApL ¥, elc. 02102006 Cng-LLC CR2EDE (11/05)
City & Suas City & State 4. FEI Number Applied For
20~ o’”-(& 7'88_5 Nat Apsiicante
Zp Country Zip Counay 5. Certilicate of Status Desred [ 22&“;‘:‘“‘”
8. Name and Address of Cumrent Regiatarsd Agent 7. Name and Address of New Registered Agant
Neme
WILLIAMSON, PAUL A
~{1947 LEEROAD — ~- —_ - —— Sueet Address (P.Q. Bax Number is Nol Acceplabiy)- -——— —  — v SR F o
WINTER PARK, FL 32789-.
Ciry FL I Zip Code

a. The above named enlity submns this siatement for the purpose of changing its registerad office or ragistarad agen, of both, in the Stare of Fiorica. - t am familiar with, and accept

me obligations of regstered agent.

SI.GNA‘IUHE -
- SRELE ¥, typamct O priind rame of reguiered agent and ke § appicable.

{NOTE. Rugumned AQund sgrustuss facuined whisn mwsiatng DaTE
* .. Filing Fee ls $50.00 Nake check payabile to R
'_rf - 'Oue by May 1, 2006 Florida Departmant of State
(3 MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
DRE MGR 3 Detete TME O cang: [ Addition
NAME WILLIAMSON, PAUL A s :
STREET A0DRESS | 154 SOUTHMALL LN SUITE 130 STREET ADURESS
LTY-S-2¢ | MAITLAND, FL 32751 orY-ST-29
TiLE T Dexts nne OJchngs [ Addiion
HAME NAME
STREET ADDAESS SIREET ADDRESS
[+ 13 B~ By, ary-51-P
e O Deiee me L Chage ] Addition
NAME WANE
STREET MOUORESS STREET ACDRESS
CTY-S1-2P CnY-ST-2P
TE 3 Depete NRE [ Ctange [ Adgaition
WOE NALE
TSTREETADORESS | T T - - | STREET ADORESS - -
oY-§1-2¢ onY-§1- 5
me O ociex: wmE DOcrange [ Addioe
RAME NAME
STREET ADORESS STREET ADORESS -
CATY-S1-2P GITY-S¥-20
Nt [ delee (L H [ Crange [ Addition
NAME NALE
STREET ADDRESS STREET ADDRESS
arY-51-20 oTY- 5T

11. | hereby certily that the inf
ingicaled on this reportis I
fmited liability company of

—

ion suppiled with this fiing does rot qualify for tha sxemptions comainea in Chapier 119, Florida Statutes. | further Gertity that the informnation
ang ACCUI2e and tat my signalure shall have the same legel effect as il made under oath; that J am a managing member or manager of the
receiver or tustee empowered 10 execula this report as required by Chapter 608, Florida Statutes.

!

TYPFED OR FRINTED MANE OF SIMING

SIGNATURE:
HONATIRS Afu

Ly Dake




