2008 LIMITED LIABILITY COMPANY a FILED

ANNUAL REPORT .
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1. Entity Name
SUMMIT HOUSE BDEVELOPERS, LLC

Principal Place of Business Mailing Addrass

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

GAINESVILLE, FL 32606 GAINESVILLE, FL 32606
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed neme ol repistered agent and tille il applicable {NOTE: Ragisterad Agen| mgnatiscs required whan rainstating) DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE P

NAME HODOR COMPANY

STREET ADDRESS | C/O ANDREW HODOR, 37600 NW 83RD ST, STE 1
CITY.ST-ZIP GAINESVILLE, FL 32606

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIM.E

NAME

STREET ADDRESS
Cly-S1-2IP
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TITLE

NAME -

STREET ADDRESS
CITY-ST-ZIP
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TILE

NAME

STREET ADDRESS
CITY-ST-20P
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11. 1 heraby cortify that the information supplied with this filing does not qualify for the exemptions comalned in Chapter 119, Florida Statutes. | 1ur1her cenlfy that the information
indicated on this repor! is lgye and accurale and thal my signature shalt have the sama legal effect as if made under oath; that | am a managing member or manager ol the
limited liability company oy the receiver or lrustee empowared to exaeute this report as required by Chaptar 608, Florida Statutes.

SIGNATURES [8-0f 362 -Z%,.394,

SIGNATURE AND lﬂ'En OR PRINTED NAME OF amNVm MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




