FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000081269 : 04-16-2007 90345 034 ****50.00

1. Entity Name
RESERVE AT SUMMIT, LLC

Principal Placa of Busingss Mailing Address
1750 N. FLORIDA MANGO RD 1750 N. FLORIDA MANGO RD
#200 #200
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
AUV
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{ t 4, FEf Numb Applied F
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6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name q ‘
INTEGRITY DEVELOPMENT , LLC \ﬁ’im r‘ k \A D{:\]r\DMP l,L(:
1750 N. FLORIDA MANGO RD Street Address (BJO. Box Nfmber is Not Accaptabla)

#200

WEST PALM BEACH, FL 33409 4 \ OKPB( Wf/ p)[\)a 'ﬁ:l\o
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8. The above named entity §
the obligations of regis

Zement fogthe purpos ] 7angmg ils registerad office or registared agent, or both, in the State of Flord( iam larma)w:(h and accapt

SIGNATURE :
ratura, typad or pnnted nameé ol rog agent and ze i . {NOTE: Regiziered Aganl signature requirgd whon réingtatngl

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 1 Delete TITLE O Change  [] Addition
HAME INTEGRITY DEVELOPMENT, LLC MAME
SIREET ADDRESS | 1750 N. FLORIDA MANGO RD STREET ADDRESS
CITY-S5-21P WEST PALM BEACH, FL 33409 CITY-S1-2IP
TI1LE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2iP CIrr-51-21P
HITLE [T Delete THE 1 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TILE [ Detete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CliY-51-2P cIry-§t-21p
INLE [ delete TME [ Crange [ Aodition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-51-21F
TTLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-Si-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the &k mptions contained in Chapter 119, Floricta Statutes. t further certify that the information
indicated on this report is true and acurate and thamy signatyga shall have the sanfe legal effect as i made under oath that | am a managing member or manager of the
limited liagility company or the receiy#l or trusteg’anfipowarad f execute this report fs required by Chapter 608, Florida Statutes.

SIGNATURE: ] 4\\\ \ ] N EILG373

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytme Phone ¥




