2006 LIMITED L/, .BILITY COMPANY

ANNUAL & EPORT (AR)

FILED

DOCUMENT # L0o500%118837

1. Entity Name

SUMMERSET ESTATES, LLC

Principal Place oi Business Mailing Address

4125 SE 24TH STREET

4125 SE 24TH STREET

Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90432 043 ****50.00

2. Principal Place of Business 3. Mailing Aodress
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FEl Number Applied For
9\0 - ?) %- gO I Qq Not Applicable
Zi Couniry Zp Ceuntry 5. Cerlificate of Status Desired 0 fese'gg:ﬁ?:;ﬁonal
6. Mame and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

VAN DE VEN, WILLIAM C
4125 SE 24TH STREET
OCALA FL 34471

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

City

FL Zip Code

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

SIGNATURE
Signature. lypad on prnted name of registéred agent ana e ¢ appheatila, (NOTE: Regisierea Agenl signature requued when rensialing) DATE
°. MANAGING MEMBERS/ MANAGERS ADDITIONS /CHANGES
TIME MGR [ Delete [ change  [J Addition
NAME VAN DE VEN, WILLIAM C
STREET ADDRESS |4125 SE 24TH STREET STREET ADDRESS
CITY-§3-21P OCALA FL 34471 CITY-57-2IP
TILE MGR [ peete HLE O Change [ Addition
NAME VAN DE VEN, CATHARINE M NAME
STREEY ADDRESS {4125 SE 24TH STREET STREET ADDRESS
CITY-ST-2F  {OCALA FL 34471 CITY-§T-2P
ILE MGR 01 Delete TLE TClchange [ Addition
Nt IVAN DE VEN, HARVEY W e W e . .
STREET ADDRESS [ 4125 SE 24TH STREET STREET ADDRESS
CITY-ST-2IP OCALA FL 34471 CITY-S7-2IP
TILE [ petete TILE O Change (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S8T-2IP CITY-5T-21P
TIMLE [ Detete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CI3Y-ST-2IP
TITLE 7 pelete TITLE [JcChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my 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 receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (o %»//44// %//Jé%z@ Heanine )

Wande\Uey  Feb-13-0L-352L9%-H

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER OR AUTHORIZED REPRESENTATIVE Dale

Daylma Prone ¥

50




