2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000058256

1. Entity Name

SUMNER WILLIAMS, LLC

Principal Place of Business

% I0AN LEWIS, C & L PROPERFIES
169 HICKPOOCHEE AVENUE
LABELLE, FL 33935

Mailing Address

PQOST OFFICE BOX 403
LABELLE, FL 33975

2. Principal Place of Business 3. Mailing Address

Suite, Apt. # elc, Suite. Apt. #, elc.

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90066 021 ****50.00

20040830

OGO GO

04272006  Chg-LLC CR2E083 (11/05)
City & State _ City & State . _ 4. FEI Number Applied For
20-4728796 T 1 {Not Appticable
Ze Country Zp Country 5. Certificate of Status Desired a 35'00 Addilional
Fee Reguired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
* Name

WILSON, MICHAEL J
200 SOUTH ORANGE AVENUE
SARASOTA, FL 34236

Street Address {P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abovs named entity submits this staterent for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title it applicable

(NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR O petete TILE [JcChange [ Adtition
HAME JOAN LEWIS NAME

STREET ADDRESS 169 HICKPOOCHEE AVE STREET ADDRESS

CiTY ST1-71P LABELLE, FL. 33935 CiTY-S1-2P

TILE O pelete TILE O Change [ Agdilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-5T-2IP

TME [ pelese TIFLE {JCrange (T Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-21P CHTY-ST-2IP

T7LE [ Delete TITLE [ Change [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

STY-ST-1P CITY-ST- 2P

TITLE 3 Delets TILE [ change [ Aadition
AN NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-2P

TINE O petete TILE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST- 2P

11, | hereby certity that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Horida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered t0 execute this report as required by Chapter 608, Florida Stalutes.

e e v — -

SIGNATURE:

g P W= = —

g f;ZJ_A.U_w JOAN LEWIS

4/27/06

SIGNATURE TYPED OR NANE OF ING MEMBER,

. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
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 Florida Limited Liability

SUMNER WILLIAMS, LLC

PRINCIPAL ADDRESS
% JOAN LEWIS, C & L PROPERTIES
169 HICKPOOCHEE AVENUE

LABELLE FL 33935

MAILING ADDRESS
POST OFFICE BOX 403
LABELLE FL 33975

Document Number FEI Number Date Filed
\L05000058256 NONE 06/13/2005
\\ St Status Effective Dare
FL ACTIVE NONE

Total Contribution
0.00

Registered Agent
Name & Address

WILSON, MICHAEL §
200 SOUTH ORANGE AVENUE
SARASOTA FL 34236

Manager/Member Detail

Name & Address u Title l
|| NONE ]

Annual Reports
[ ReportYear || FiledDate |
A m

http://www.sunbiz.org/scripts/cordet.exe?al =DETFIL&n1=L05000058256&n2=NAMF...  03/31/2006




