2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000120142

1. Entity Name

SUMMIT HOUSE DEVELOPERS, LLC

Principal Place of Business Mailing Addrass

3760 N.W. B3RD STREET 3760 N.W. 83RD STREET
SUITE 1 SUITE

GAINESVILLE, FL 32606 GAINESVILLE, FL 32606

DO NOT WRITE IN THIS SPACE

FILED
Jan 19,2007 8:00 am
Secretary of State

01-19-2007 90065 001 ****50.00

oUvvy4i1Jv
01162007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
06-1763440 Not Applicable
5. Cerificate of Status Desied [ 99-00 Additional

Fee Raquired

6. Name and Address of Current Registared Agent

HODOR, ANDREW

3760 N.W. 83RD STREET
SUITE 1

GAINESVILLE, FL 32606

DO NOT WRITE
IN THIS SPACE

8. The above named enlity 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 ragistered agent.

SIGNATURE

Signalure, lyped of printad name of registered agant and tille il applicable. [NGTE: Registerad Agent signalure requirad when reinstating} DATE

Filing Foe is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE P

NAME HODQOR COMPANY

STREET ADDAESS | C/O ANDREW HODOR, 37600 Nw 83RD ST, STE 1
CITY-ST-21P GAINESVILLE, FL 32606

ITLE

HAME

STREET ADDRESS
CITY-87-21P

T{TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. ( further certify that the information
indicated an this report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweredo execuie this report as required by Chapter 608, Florida Statutes.

32 330 -39

SIGNATURE [TYPED OR PRINTED NAME OF 3IGNING MANNlNG MEMBER. OR AUTHORIZED REFRESENTATIVE

Date Daytime Phone #




