+ 2006 LIMITED LIABILITY COMPANY

” ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

DOCUMENT # L05000051870

1. Entity Name

ecretary of State

04-26-2006 90025 040 ****50.00

SUMMERWOOOD ESTATES OF MADISON, LLC

Principal Place of Business

151 S.E. Lakeshore Drive

Mailing Address

151 S.E. Lakeshore Drive

Madison, Florida 32340 Madison, Florida 32340 '
* i
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04182006 - Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-2896449 Not Applicable
Zp Country Zip Country i et $5.00 aaditional
8, Certificate of Status Desired O Fos Required
6. Name and Address of Curront Registered Agent 7. Name and Add: of New Reglistored Agent
Name

DAVIS, HENRY N
151 S.E. Lakeshore Drive -

Madison, Florida 32340

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signawre, typed of praed name of regstered agent and tite § apphcable. (NOTE: Regrstened Agent signature redquared when renataing) DATE

Make check payable to
Florida Department of Stata

Filing Fee is $50.00
Due by 'May 1, 2006
- 1'.:

9. MANAGING MEMBERS/ MANAGERS 10. ADDITICNS /CHANGES

TLE MGR. [ etete TLE [JCrange [ Addition
MAME . NAME

stoeer apomess | 1ENTY N Davis STREET ADORESS

evs-zp (151 S.E. Lakeshore Dr., CITY-57-2ZP

mE Madison, Florida 323400 oeme e Dl crange [ Addtion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-3P CiTY-ST-2P

e 3 oelete TLE O cCrange [ Addition
NAME MAME

STREET ADORESS STREET ADORESS

GTY-57-27 CiTY-55-2P

Tme [ Detete nmne O Crange [ Addidon
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-§1-2P CITY-ST-2IP

TLE (] Detete TME [ crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-SI1-BP [TY-ST-2P

TITLE ] Detete TTLE [ Change ] Aadition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST- 79 CiTy-S1-2P

{ling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this reporl is rue aghl accurate ang@’that ry signature shall have the same legal effect as if made under cath; that { am a managing member or manager of the
limited liability company or thy iver or inyflee em red lo execute this report as required by Chapter 608, Florida Statutes,

HY— Y-a5-0p @0 773-321F

TrPgh OR PRINJED NAME OF SIGNNG MANAGING RENBER, MANAGER, OF ALTHORIZED REPRESENTATIVE

11. | hereby certify that the informatign supplied with

SIGNATURE: __

/



