2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000024194

1. Enfily Naine

SUMMIT FINANCIAL SERVICES, LLC

Prncia Pace of Busingss

151 SOUTHHALL LN SUITE 130
MAITLAND FL 32751

Wailing Address

151 SOUTHHALL LN SUITE 130
MAITLAND FL 32751

2. Prncipal Place of Busingss - No P.0O. Box #

3. Mailg Address

Suite, Aps. #, elc.

FILED
Feb 11, 2008 08:00 AT
Secretary of State

DD

Sule. At #. 2l. 15t MOORE CR2E083 {10/07)
City & State City & Staie 4, FEI Numoer Applied For
20-2467823 Not Applicatte
Zip nr 2 Cour . N i
1 County P urry 5. Cerlificate of Staws Desired O $5.00 saduionat
Fee Required
8. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Narme

WILLIAMSON, PAUL A
991 PALMER AVENUE
WINTER PARK FL 32789

Strest Address (P.O. Box Number is Not Accepiad-e)

City

FL 2p Code

8. The above named entity submils tis statemant for the purpose of changing s regrstersd office or regictered agent, or poth, in the State of Fionda. | am familiar with, and accept

tne obhyations of registeted agent.

SiIGNATURE

Sag 1alir, vped of ST el NATE O 10 SIC70d G 3 K 1 e 00k Atk

(NOTE Fegizlonai A pert § 0 alure iqaned wnion 1 6sahng) CATE

“'FiLE NOW!!! ;FEE IS 8138 75
After May 1, 2003 g»Fee Will Be $538 75., :
Make Check Payable io Florlda Depadment ot Siale

8. MANAGING MEMBERS 7 MAT\.AGERS 10 ADDITIONS  CHANGES

TTLE MGR {3 Delere TiTiE [change ] Addiben
HAMF WILLIAMSON, PAUL A NAME

STREET ADDIESS (151 SOUTHHALL LN SUITE 130 SFREET ALBRESS

CITY-ST-2IP MAITLAND FL 32751 Gey-g1-20 ; “-“"H—“-"""j 3 3.‘1 _.g:

i [ Delete TITiE 02/20,/03~A0033-00E Q8. I Acion
HANE HAME

STREET ADDRESS STREET ALGRESS

C4TY-ST-2P I B

TLE 7 Delete Tisi Clchange [ Additien
NAME RANE

STREET ADDAESS STREET ALDRESS

Y- 5T-71P Y- 31 2P

TNt [ Dstete TiTiE O change 3 Addition
AR KAML

SIRELT ADDSESS STREE! ZDDRESS

ciry-37-21p Ciy-§i-¢p

TILE [ Delete TITLE O change [ Adkiticn
HAKE NAME

STRITT ADURESS STREET ALDFESS

CHY- 57-2t8 CITY-57- 2

TimEe [ pelete TITiE [ Ghange [ Addition
HARE NAME

STREET ADDAESS STREET ADDRESS

Gy ST2P CITY-5T-2F

11, hereby certify that the information supghed witn this filing does not qualify tor the sxamptions cortzined in Section 119, Flonda Statwtes. | further certily that the infsrmarion
ndicated on thus repon s true ana accurate and that my signature shall have the same legal effect as f made under vatn: that | arn a managing mernber ar manager of the
limileed ligbility company or the receiver or irusles empoweres to exscute this report as required by Chapter 628, Florida Slaluies.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED laME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

2| e 407 (Lozc(-2333

Caw Guayliro P e w ‘



