FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

DOCUMENT # L05000058540

ANNUAL REPORT Secretary of State

05-01-2006 90065 007 ****50.00

1. Entity Name -
SUMNER LEWIS, LLC
Principal Place of Business Maiting Address i .
POST OFFICE BOX 403 POST OFFICE BOX 403 200 4 0794
LABELLE, FL 33975 LABELLE, FL 33975 : '
A RS AR AN RINRA
Suite. Apt. #, efc. Suite, Apl. #, elc. 04272006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Number Applied For
e DL _— - SR 20-4728641 Nal Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gi-ggagz’;“f’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
WILSON, MICHAEL J #
200 SOUTH ORANGE AVENUE Street Address {P.0. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL | Zip Code

8 T

he abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept

the obhgations of registered agent.

SIGNATURE
Signatute. yped or printed name of registered agent and litle il applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 T Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 3 pelete TITLE [ Change [ Addition
HAME JOAN LEWIS NAME
sireerancress | 170 N HICKOQRY ST STREET ADDRESS
CITY-3T-7P LABELLE, FL 33935 CITY-S$T-2IP
iliLE MGR 7 Delete T - [ Change: [ Additicn
NAHE JANET SAVANT NAME
sweeTanoress | PL.O. BOX 186 STREET ADDRESS
QITY-57-2F FELDA, FL 33930 CITY-5T-7IP .
TITLE MGR O pelete TITLE JChange [ Addition
NAME KAREN GUTHRIE NAME
stReeTaoDReEss | P L O, BOX2403 STREET ADDRESS
CITY-ST-Z2IP LABELLE, FL 33975 CITY-ST-2IP
HLE - O eiete TIMLE [ Change [ Addition
HARE NAME
$IREET ACDRESS STREET ADDRESS
CITY-51-219 CITY-§1-2p
TIE £ peiete THLE O Change [ Addition
RAME HAME
STREET ADDFESS STREET ADDRESS
CITY-8T-2P CITY-§T1-2IP
THLE O peiete TITLE O change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-§T-2P
11. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this reporl is rue gnd accurate and thai my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
limited liability company or the feceiver ar trustesgmpowered to execute this report as required by Chapter 608, Florida Statutas.

7 ﬁl' KAREN GUTHRIE 4l27/06

IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phane #




Apr 20 06 12:51p ep.7

p Division of Corporations ATTACHMENT A Page 1 of 2

Florida Limited Liability

SUMNER LEWIS, LLC

PRINCIPAL ADDRESS
POST OFFICE BOX 403
LABELLE FL 33975

MAILING ADDRESS

POST OFFICE BOX 403
LABELLE FL 33975
Document Number FEI Number Date Filed
L0O50Q0058540 NONE 06/13/2005
Status Effective Date
ACTIVE NONE

Total Contribution
0.00

Registéred Apent = ' -

I Name & Address

WILSON, MICHAEL 1
200 SOUTH ORANGE AVENUE
: SARASOTA FL 24236

I Name & Address r Title _II

L NONE

o

Annual Reports
[reponver __'__P’E]

http://www.sunbiz.org/scripts/cordet.exe?al=DETFIL&n 1=L05000058540&n2=NAMF... 03/31/2006




