2007 LIMITED LIABILITY CCMPANY
ANNUAL REPORT (AR) FILED

PEO_CNUMENT # LO5000118537 Mar 26, 2007 08:00 AM
. Enlity Namec S
ecretary of State

SUMMERSET ESTATES, LLC ry
Ptincipal Place of Busingss Malling Addrass
4125 SE 24TH STREET 4125 SE 24TH STREET
2. Principai Place of Business - No P.O Box # 3. Mailing Addross

Suile, Apl. #, clc. Suito, Apl #. elc 1st MCORE CR2E083 (10/06)

Cily & Slale City & Stale 4, FEI Numboer Applied For

20-3850128 Nol Applicabio
Zp Country Zip Country 5. Coriilicaic of Stais Desirod | ,?i'gg‘:;?g;""”a'
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent

MNamo

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

City FL , Zip Codo

Siroet Address (P.O. Box Number is Not Accoplabla)

8. Tho above namad enlity submits this slalement far the purpose of changing ils regislered office or rogistered agenl, or both, in the Stalo of Flerida. | am familiar wilh, and accopt
the obligalicns of rogisterod agent

SIGNATURE
Sgranure, 1ypad prprniagd g of regeig g agenl and L 1 apglouble, (NOT L Regstered Agent s graturg requed when renstoting DATE
FILE NOW!I!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, i MANAGING MEMBERS /! MANAGERS 10. ADDITIONS / CHANGES
m MGR ] pelete I [Jchange [ Addition
NAMI VAN DE VEN, WILLIAM C NAM yg GO 721
SINFLTADINTSS | 4125 SE 24TH STREET ST ADDI 88 04,7035, T-800E =001 5E. 100
coy sI-ar OCALA FL 34471 LY ST-/1P
i MGR O palete i [ change [ Asamion
HAMI VAN DE VEN, CATHARINE M NAMI
SIRELTADDIESS | 4125 SE 24TH STREET SINLETANDI 58
GHY- s OCALA FL 34471 CHY-51- 4P
nnr MGR ] Delele I [ change ] Addiion
NAML VAN DE VEN, HARVEY W NAML
KINTE | ADDPICSS 4125 SE 24TH STREET SIALEL ADDRL 88 |
CIY-51-2P OCALA FL 34471 Glut-»1- i
THE 1 Delele T [ Change ] Addition
Nt NAME
STHL T ADDIESS SIRIEL ARDI 85
CIY-s1-211 CHY-Si-7IP
Hitk 21 Delele e [ change [ Adartion ‘
NAMI ’ NAM \
SIREET ADDIESS SIREFT ADDRESS '
elly-s1- 21 CaPy-57- /1P
i 1 Delete 110} Ol change [ Addition
NAME NAMI
STREET ADDRESS SIRTETADDRI S8
CITY-Sl- 28 CHY-S1-2IF

indicated on (his roport is true and accuralo and that my signature shall have the same logal effect as if mado undor oath; that | am a maraging momber or manager of tho
limiled Tiabilily company or the rocaiver or lrusloe empowered Lo exocute this report as roguired by Chapter 608, Flonda Slatutes. s é ‘L,\
2 50-674-4550

SIGNATURE: /,a‘/ﬂpmup/ l/cmdo PI\J//M/&M/M// S b 3 ,‘)% b7—

GNATURE AND TYFED OR PRIN‘IE& NAME OF SIGNING MANAGING uéuBER MANAG , OR AUTHORIZED REPRESENTATNE L4 Date DEIWF"\‘? Mhora #

11. | horeby cerbfy that tho information supplied with this filing deos nol qualify for the exemptions contained in Scction 119, Ficnida Slatutes. | lurther certify that tho informaltion |




