2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 May 12 2008 8:00 am

PSENLJ“IEAENT # L05000092106 Secretary of State
SUMMER HOUSE, LLC " . 05-12-2008 90120 003 ***138.75
Principai Piace of Businass Mailing Address
3846 S.W. DISHONG AYENUE 3846 S.W. DISHONG AVENUE
ORI AV
2. Principat Place of Business - No P.O. Bux # 3. Mailing Address
5750 SW Hull Avenue P. 0. Box 1011
Suite, Apt. #, elc. Suite, Apt. #, ele. 15t MOORE CR2E083 (10/07)
City & Stawe City & State 4, FE| Number Applied For
Arcadia, Florida Arcadia, Florida 20-3617025 Not Applicatie
2312266 Ccﬁrgr;g ?3“25265 %’EXW 8. Certificate of Status Desired 1 ?i'gg“i?:;““”a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
) Naine - -
%QLRSSTNH EBLFJ?%\EIEEDEAJ\F;ENUE Street Addreas {P.O. Box Number is Not Acceptable)
ARCADIA‘F[‘.’ 34266

#

Zip Cede

', " . City FL

8. The above named efmty subymits tris staternent for the purpose of shanging its registered office or registered agent, or both, in the State of Flovida. | am familiar with, anc accept
the cbiigations of rec;tqrered agent.

" SIGNATURE S
. Sigraliag B X £r L AT 0 O 10 5o AQYE e Fl DATE
u} ‘.
Make Check Payab!e io Florlda Departmeni of Stai‘ :
S MANAGING MEMBERS{MAI\ACERS 7 10‘ ADDITIONS /CHANGES
Rl X nalzi TiiLE Manager [ Change [ Addition
HANE MCCLENITHAN RHONDA K Nk Cavas Smith, Susan
STREET ADDRESS | 3846 S.W. DISHONG AVENUE STREET ABDRESS 5750 SW Hull Avenue
COT-ST-ZP  |ARCADIA FL 34266 on-5i-28 Arcadia,  FI 34266
HIE ] Delete THiiE ’ [ Change [ Addition
MALE NAME
STBEET ADDRESS STREET AGGRESS
CITY- ST 2IF LY -SE- 2P
Hills 1 paiee 1Tk OJctange [ addiion
NAKE HAME
STREET ATDAESS STHEET ALDRESS
ITY-8T-2IP CHY- 577
TIE ] Detete TTLE O change [ addition
HAME HAMC
SIRLET ADDRESS SIMEET SEDFESS
CITy-$7-2P CITY-5i-zp
TTE 1 Delete TIRE [ Change [ Addition
HAME, NAME
STRLET ADURESS SIRELT ALDRESS
GiTY-3T- 2P CIiY-57-2p
TTE O oetete TITLE O Change 1 Addition
HAKE NAVE
STREET ADDAESS STREET &PDRESS
CITY-5T-ZIP CITy-st-2ip

1. | heraby certify hat the i ﬂeramn SupLy ind wiln this filing does not quaiity for the exemptions contained in Section 119, Florida Statutes | turther cerily frat the iniormation
indicated on this re @ aNd 500 = rh.—_h my signalure shall have the sarm: legal enect as if made under vath: that | am a managing member or manager of the
limited ligh 80y he recei tta exscute this repasi s requirsd by Chapter 828, Flurida Slalutes.

o SLL@M CAvnsg,u‘L -#3:/06 B3-993- oYy

7‘0 TYPED OR PRINTED NAME O &G’NG MANMAGING MEMBAER, MANAGER, OR AUTHORIZED REPRESENTATIVE L'il‘ Caylra P 4




