FILED
2006 LIMITED LIABILITY COMPANY Jan 25, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000109113 : 01-25-2006 90050 030 ****50.00

1. Entity Name
SUMMER REIGN ENTERPRISES LLC

Principal Place cf Businass Mailing Address AUUULOL1L
122 MARKELLA RD NW 122 MARKELLA RD NW
FORT WALTON BEACH, FL 32548  US FORT WALTON BEACH, FL 32548 US
e v OO OO
Suite, Apt. #, ste. Suile, Apt. #, atc. 01092006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEl Number Applied For
%— qdptteq ‘_1 Not Applicable
Zip Country Zip . Country . \ 5.00 Additional
5. Ceriificate of Status Desired [ gee Requim; na
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name

HERNANDEZ, DEVRIN
122 MARKELLA RD NW Street Address (P.O. Box Number is Not Acceplabla)

FORT WALTO BEACH, FL 32548

City FL [ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations™af registered agent. /
A /)T / 24
steted agent and litle i apphcable (NQTE: Registered Agani signaturs required whan reinstating) DATE ~ L

SIGNATURE
ture, typed of orinted name of

Fillng Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR . 2 celets TILE [ Change ] Addition
NAME HERNANDEZ, DEVRIN NAME
STREETADDRESS | 122 MARKELLA RD NW STREET ADDRESS
CITy-8T-2P FORT WALTON BEACH, FL 32548 CITY-ST-2IP
TME MGRM ﬂogm TRLE [0 Change [ Addition
NAME OCHOA, JAVIER NAME
STREET ADDRESS | 122 MARKELLA RD NW STREET ADDRESS
CETY-ST-21P FORT WALTON BEACH, FL 32548 CITY-ST-2IP
TIE MGRM S etete T Clchange [ Actition
HAME BELCHER, BASIL L NAME
STREET ADDRESS | 3109 HARPER DR STREET ADDRESS
CITy-ST-2P NAVARRE, FL 32566 CITy-ST-2IP
TITLE MG axo ] Detete TILE O change [ Addition
RAME CoPossofle, ek NAME
STREET ADDRESS | A, - ¥ Y\ e \e@ WO 2d Ul STREET ADDRESS
vt |C2 o o0 \bae Reno by R Soaum | omarar
TITLE 1 Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-57-2P
TITLE [J Delete 1IMLE [ Change [ Addition
NAME HAME
STREE ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

11. i hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limitad liability company or the receiver or trusiee empowered (o exacute this report as required by Chapter 608, Florida Statutes.

\fialow

NAGING MEMBER, MANAGER, OR. @omzsn REPRESENTATIVE Toate

SIGNATURE:

BIGNATURE AN

INTED NAME OF SIGNING Dayiima Phone #




