2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 03, 2006 8:00 am

DOCUMENT #L05000100343

1. Enlity Name
SUMMERS PROPERTIES, LLC

Secretary of State

(02-03-2006 90081 011 ****50.00

Principal Place of Business

8818 LAGOON STREET

Mailing Address
8818 LAGOON STREET

20004821

TAMPA, FL 33615 S TAMPA, FL 33615 IS
F R NP RO
Sulte, Apt. #, elc. Suite, Apt. #, eic. 01112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appliad For
2c -3@30 2.,? Not Applicable
Zip Country ap Country s. Certificate of Status Desired a gggg‘ l::dr;iﬁonal

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

SUMMERS, STEPHEN A
8818 LAGOON STREET
TAMPA, FL 33615

o

%

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered offica or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent. -f

4

SIGNATURE

(NOTE; Regisiared Agent signature required when reinstating) DATE

Signature, typad or prnted nams ql;egf_hmd agent and tite it applicable.
ooy

P ey e

L . L AR
N Lo L
2 7iFiling Foe is $50.00°

- LDueo by May 1, 2006.

i -

yal

Make check payable to
Florida Department of State

3
9. - - . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

me [ MGR ol O Delete TME [ change  [J Addition
NAME " [ SUMMERS, STEPHEN A NAME

STREET ADDRESS | 8818 LAGOON STREET. STREET ADDRESS

orv-5-2¢ | TAMPA, FL 33615 % CITY-ST-2P

me MGR )2 O Deiete e O Change ] Addition
NAME SUMMERS, AMY R MAME

STREET ADDRESS | 8818 LAGOON STREET STREET ADDRESS

CITY-ST-2P TAMPA, FL 33615 CITY-ST-2P

TIMLE [ petete TME [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2P

ALE [ Delete TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P GITY-ST-DP

ML O petete e [Jchange [T Addifion
MNAME NAME

STREET ADDRESS STREET ADDRESS

emy-s1-7IP CTY-§7-1P

e O oelets TME CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P Cy-§1-2p

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, ) further certify that the information
indicated on this report is true and accurate and thal rmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the rgegiver or trusigeBm

powered to execute this report as required by Chapter 608, Florida Statutes.

b s CGtwmen

FI-33y-529 S

S SrEmw

. OR AUTHORIZED REPRESENTATVE

Zf/ﬁ/ﬂé

Daytimea Phone #




