2007 LIMITED LIABILITY COMPANY Feb 02F§%E7D800 am

ANNUAL REPORT

DOCUMENT # L06000051692 Secretary of State

1. Entity Name 02-02-2007 90034 043 ****55 00

SUMTER SOD, LLC

Principal Place of Business Mailing Address

298 5. WASHINTON AVE. P.0. BOX 691

CENTERHILL, FL 33514 IS CENTERHILL, FL 33514 US

P T S e VMG A
Suite, Apt. #, etc. Suite, Apl. #, elc. 01302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

5’7— ! 9-3 LO 35-' Not Applicable
ap Gountry Zp Country 5. Ceriificate of Status Desired v\ ?eiggq ":‘::dhb“a'
6. Name and Address of Current Registered Agent 7. Name and Add: of New Registered Agent

Name

LOZANQO, GINA R

a09 CR 481W Street Address (P.Q. Box Number is Not Acceptable}

LAKE PANASOFFKEE, FL 33538

City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligalions of regisiered agent.

SIGNATURE
; * Signalure, typed o printed name of registered agent ang title if apphcable. {NOTE: Registered Agenl sigriature required when reinstating) DATE
Flling Fee is $50.00 Make check payabla to
Due May 1, 2007 Florida Department of State
9. 'j MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
me } MGR O pelete TiNE [ change L] Addition
NAME ARREDONDO, LORENE NAME
STREET ADGRESS | 298 5. WASHINGTON AVE. STREET ADDRESS
CITY-ST-2IP CENTER HILL, FL 33514 CriY-51-2P
TILE MGR [ Delete fTE [ Change ] Addition
NAME ARREDONDO, ALFREDO NAME
STREET ADDRESS [ 298 S. WASHINGTON AVE. STREET ADDRESS
CITY-ST-71P CENTER HILL, FL 33514 CITY-ST-ZP
Tme [ pelte TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-219
TINLE [ pelete THLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-1P CITY-81-2IP
MLE {7 Detete TITLE CIchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 1 Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-S5-21P CITY-§1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report s frue and accurate and that my signature shall have the same legal effect as if made under-cath; that | am a managing member or manager of the

limited tiability company of w frustee empowered o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Y2y, Q/Q // 30 _/&)7 T oS- T2
BIGNATU Date

RE AND TYPEDOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayime Phone #




