2008 LIMITED LIABILITY COMPANY ' FILED

ANNUAL REPORT A May 05, 2008 08:00 AN

DOCUMENT # L05000062653 Secretary of State
1. Entity Name
SUMMERFIELD I, LLC
Principal Place of Business Mailing Address
2502 N. ROCKY POINT DRIVE 2502 N. ROCKY POINT DRIVE
SUITE 1050 SUITE 1050
— — N LA T RD R
B 03112008No Chg-LLC . CR2E083 (12/07)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
" ’ 20-3045476 Not Applicable
5. Cortificate of Status Dasired a Ej}gg Ggadciltional

6. Namae and Addrass of Currant Registared Agent

STROHAUER, GARY N \ .

1150 CLEVELAND STREET DO NOT WRITE
SUITE 300 :

CLEARWATER, FL 33755 | IN THIS _SPACE

B. The above named antity submits this statement lgr the purpose of changing its regisiered office or registered agent, or both, in the State of Flarida. 1am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typad or printad nama of registered agant mod bita il applicatle [NOTE: Ragistared Agent signatuca required whan reinstating} DATE

FILE NOW!ll FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9, MANAGING MEMBERS/MANAGERS
TIMLE MGRM
NAME THE RYAN GROUP, LLC

STREET ADDRESS | 2502 N. ROCKY POINT DRIVE, #1050
CIlY-S1-21p TAMPA, FL 33607

TILE
NAME i

STREET ADORESS (15250, TR~ B0 35-005 1
iy 0530,/ GR-20035~-005 1

T aad
-

Bl
i
'

L4 |

KLy

=
b

TLE
HAME

i ~ DO NOT WRITE

NAMCS
STRE® ADDRESS
CRY-ST-2IP

e ~IN THIS SPACE

TILE

NAME

STREET ADDRESS
CIry-sr1-2ip

TIRE

RAME

STREET ADDRESS
CITY-8T-2ip

11. | hereby certify that the information supplied with this filing does nol qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagai effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receivsr or trusiee empowered 1o execule this report as raquirad by Chapter 808, Florida S1atutes.

SIGNATURE: > \._(7 oulzglop  8R-280 809

e
SIGMATURE AND TYPED OR PRINTED NAME OF EIGNING MANAGING MEMBER, OR AUTI D REPRESENTATIVE Date Daytira Phone #




