FILED
200 LI NNUAL REPORT T ANY Apr 03,2007 8:00 am

DOCUMENT # L06000022706 ecretary of State

1. Entity Name 04-03-2007 90119 037 ****55.00
SUMMIT WEALTH MANAGEMENT, LLC

Principal Place of Business Maiding Addross
7485 CONROY-WINDERMERE ROAD 7485 CONROY-WINDERMEREROAD | T 7777~
SUITE A SUITE A
ORLANDO, FL 32835 US ORLANDO, FL. 32835 US
L R L L ERECH AR ORI
2731 S. MAGYVIRE Rprd 5273: S MAGUIRE [iAgp

Suite, Apl. ¥, olc. Suilo, Apt. #, elc. 03302007 Chg-LLC CR2E083 (12108)

Cily & State City & State 4, FEi Number Apphied "or

OC t)Eé’L Fé - ﬁé' EC. f‘d Nol Appiicable
5&7 I / Couniry IRy 1/.7 & / Cwm'yu S 5. Certificate of Status Desired K gz'gg‘xeﬂ“""a'

" 6. Namae and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N s

PATTON, KEN "MS. CARRIE MIL7T LA
7485 CONROY-WINDERMERE RD. Strest,Address (P.O. Box Number igNoL Ac }
SUITE A 1 2/ TSR ke ot O

ORLANDO, FL 32835

W pCOEE FL | %$%7¢ /

8. The above named entily submits this statement for the purpose ol changing its ragl :efed ofﬂcc of rcglslcred agent, or both, in the State of Florida, | am tamiias with, ang acfep

Ihe obligations of registercd agent.
oo MS _CARRTE™ MIETTO4 Vg 3/ %0 / 0

Sgratund, TyPaT o prints ARIAe (o PRSI0 SQDNE and 10k i appilcitie, (NOTE: Ragielead AGeM BOnaiere reduindd whon ismatating) DATF

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
0. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TME MGR ﬁmm HLE ) change [ Agdition
NAME PATTON, KEN NAME 667- O ALé-& C.J‘f'
STRFFT ADDRESS | 7485 CONROY-WINDERMERE ROAD, SUITE A STREET ADBRESS
Chv-s1-27 | ORLANDO, FL 32835 s | ? 33 M mEACHAA LOAD
e MGR ﬂl)elete 413 SUZL7&E 77¢ [Ichange (] Acdition
A JONES, DARYL D n Sc ¥ /UM g T 7.
STALEY ADDALSS | 7485 CONROY-WINDERMERE RD., SUITE A 5 5 s £ 41/ Z
omv-st-2p | ORLANDO, FL 32835 A-s1-zp bor7 <
B O betete TTE O crange [ Adaion
NAME HAME
STREET ATORESS STREFT ADERESS
CITYST.TIP Y- ST 3
TME 7 petere TiEF I orenge 7 Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CifY - ST-2P CITY-ST-2P
TITLE 7 Detate THLE [Dchange ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-20 CoY-51-59
THE 3 peete TILE [dChange [ Acdition
KAME HAE
SIRLET ADDRESS STREET ADDRESS
Ciy-ST- 2P CTY-S1- 2P

11. [ heseby certfy that the information supplied with this filing doas not qualily lor the examptions contained in Chaplor 118, Florida Statutes. | furiner certify that ihe information
indicated on this.report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member o manager of the

limited liability company or the receiver or trusiee oyte execult this report as required by Chapter 608, Florida Statutos. é 3 3/
N Q’_.- —_—-

smnmms:ﬂj%lf*’ff v M"’Zﬂ/ i i 74’4" é9/ 7 S¥bs

TGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Caylma Frone #




