FILED

2008 LMITER LIABILITY COMPARY S retary of State

e Rk
DOCUMENT # L06000040592 03-26-2008 90114 049 138.75
1. Entity Name
SUMMER SERVICES, LLC
Principal Place of Business Mailing Address L ‘
3277 MAESTIC OAK DRIVE 3277 MAIESTIC OAK DRIVE 60017202 -
STCLOUD, FL 3417 STCLOUD, FL 341N . ' ’
R RS 0 AR
Suite, Apt. #, eic. Suite, Apt. #. elc. 03052008 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4, FEI Number Applied For
20-4754883 Not Applicable
Zo Country Zip Country 5. Certilicate of Status Desired O ?ﬂse'ggq L‘:}f:;“c’"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstared Agent

Name
FISHER, JOSEPH E
3277 MAJESTIC OAK DRIVE Straet Addrass (P.O. Box Number is Nol Acceptable)
ST CLOUD, FL 31771

5

City FL I Zip Code

8. The above named entity submits this statemant {or the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printad name of regisiered agent and hils if applicabia (NOTE: Registered Agent Signature raguired when remslating) DATE

FILE'NOW!! FEE IS $138.75 AF Make check:payableto. - = - ! ,
After May:1, 2008 Feeo will be $538.75 "7 ' . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGEé
TITLE MGRM [ Delete TITLE [ change [ Addition
NAME FISHER, JOSEPH E NAME
STREET ADDRESS | 3277 MAJESTIC CAK DRIVE STREET ADDRESS
CITY-ST-2IP ST CLOUD, FL 34771 CITY-ST-2iP
TMLE [ pelete TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
WE _ . O petete TITLE R O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TMLE O delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE 3 Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-Z . CIty-5T-21P
TITLE [ pelete T7LE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 empowerad to sxecula this report as required by Chapter 608, Florida Statutes.

s —
SIGNATURE: /;/ f Jf o 3-23-0% Lo 7 - Y853 —3/54

SIGNATURE Ape” }wﬁ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da Daytime Phane #

3




