2007 LIMITED LIABILITY

ANNUAL REPORT

COMPANY

FILED

Apr 25,2007 8:00 am

DOCUMENT # L05000051870 ecretary of State
1. Entity Name 04-25-2007 90040 050 ****50.00
SUMMERWOOQOD ESTATES OF MADISON, LLC
Principal Place of Business Mailing Address
420 LAKE SHORE DRIVE 420 LAXE SHORE DRIVE
MADISON, FL 32340 MADISON, FL 32340 O A/O
|
2. Principal Place of Busingss - No P.O. Box # 3. Maiing Address ”nﬂm“]llll Il] MIMIullm
IS SE fakeshore Dr /5] SE hateshore Dr
Suite, Apt. #, etc_ Suite, Apt. #, elc. 03282007 Chg-LLC CRZE0S3 (12/06)
City & State City & Slate 4. FEI Numbar Appliad For
20-2896445 Not Applicable
Zo Couniry Zip Country 5. Certificate of Slatus Desired O ?:'ggmn‘?:dm"m

6. Name and Address of Currént Reglstered Agent

7. Name and Address of New Reglstered Agent

DAVIS, HENRY N .
~A2AKE-SHOREDRIVE
MADISON, FL 32340 -

/§1 SE hAkeshore Or- .

Name

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

City

FL l Zip Code

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

the obiligations of registe(ed‘agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and hite ! apphcabie. (NCTE: Repatarod Aget signalure requined whan reinstating} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
5 = MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TMme MGR [ Detete FIILE [ Change [ Addition
NAME DAVIS, HENRY N NAME
STREET ADDRESS | 151 S.E. LAKESHORE DR. STREET ADORESS
CHTY-ST-2P MADISON, FL 32340 CITY-ST-20P
TME [ Detete TMEE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- 57-2P CITY-51-2P
TmeE ([ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIrY-5T1-2P
TLE [ Delete WMLE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-2P CITY-ST-21P
TME 3 Detete TLE O Crange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST1-29
TME O Detete TLE O Crnge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-8¢ CITY-ST-3P

#1. | hareby certify that the information supplied with this fili

fimited liability company or ha 1eceiver or trustes’em

8

I he A i  does not qualify for the axemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is trugf and accurate and mry yignature shall have the same legal sffect as if made under oath; that 1 am a managing member or manager of the
ed 10 executs this report as required by Chapler 608, Florida Statutes.

573- 2213

S'GNATU&E:.LE

OR ALITHORIZED REFRESENTATIVE

q" 33 1D7

Dayume Phone §

e



