2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 20,2006 8:00 am
ecretary of State

DOCUMENT # L05000044460

1. Entity Name
CUMMINGS PROPERTIES I, LLC

04-20-2006 90025 031 ****50.00

Principal Place of Business

1003 INDIAN HILLS CT
VENICE, FL 34293

Mailing Address

1003 INDIAN HILLS CT
VENICE, FL 34293

ZUUSIiue

AL AR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. alc. Suite, Apt. #, etc, 03222006 Chg-LLC CRE083 (11/05)
City & Siate City & State 4, FEI Number Applied For
202858802 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired [ $5.00 Addttional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Add of New Registered Agent
Narne

ROBERTS, GREGORY C ESQ

341 WEST VINE AVE
VENICE, FL 34285

Streel Address (P.O. Bax Number is Not Acceptable)

City

FL I Zip Coda

8. The above named entity submits this staternant

-the purpose of changing its registered office or registarad agent, or both, in the Stats of Aorida, | am familiar with, and accept

the obligations of regjstered agent. <— / _
Signatura, typed or prnted reime of registered agent and Gtk it applicaiye. (NOFE: Registered AQant Rignaturg required when reinstating)
/

DATE

Filing Fee is $50.00 Mzake check payable to

Due by May 1, 2006 Flotida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR {7 Delets TMLE [0 Change [ Addition
NAME CUMMINGS, MARK T NAME
STREET ADDRESS | 1003 INDIAN HILLS CT STREET ADDRESS
CITY-ST-ZIP VENICE, FL 34293 CITY-§7-71P
TILE [ petete TITLE Y chenge  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CUTY-5T-2IP CITY-5T-21P
TE [ pelate e Octange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP .
TME ] Delete TILE O Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-2IP
TITLE £ Delste TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-7P .
TTLE [ pelete THLE [Jchamge £ Addition
NAME NANE - - -
STREET ADDRESS |_ . STREETADDRESS |
CITY-ST-2P - CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the.receiver or trustee empowar? 1o exacute this report as required by Chapter 608, Florida Statutes.

o/

SIGNATURE: iniin]

G Y/ ) E53T

VA /208

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, %AGER. OR AUTHORIZED REPRESENTATIVE

Dale Daytene Prona ¢

/




