_2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L06000081861

1. Entity Narme
JAMIE SUMMERS GENERAL MAINTENANCE, LLC

Principal Place ol Business tailing Address
2920 CR 245D

P.O. BOX 1276

FILED

Apr 30,2007 8:00 am

ecretary of State

04-30-2007 90039 002 ****50.00

SUMMERS, JAMIE
2920 CR 245D
OXFORD FL 34484

OXFCORD FL 34484 WILDWOQCD FL 34785 ’ !
* S b RN
\\
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address 8
N Qa0 CR 245D P.o. Bok (276
Suite, Apt. #, elc. Suite, Apl. #, alc. 15t MOORE CR2E083 (10/06)
City & Slale ' Clly & 4. FEI Numbcer Applied For
A7 b(‘tCVJ ) FL ZWOO:Q FL - 43/4 O 7 Oy q 3 Noz Applicablo
322';48 ‘lL COL’EP’S‘_ 3 4’72{- %czuilfyg 5. Cerlificale of Status Desired O 5856'22:“‘2:‘;;"0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Slreel Address [P.0. Box Number is Nol Acceplable)

City

FL Zip Code

8. The above named enlily submitg his stalement for lhe purpose of changing ils registered office or registered agent, or both, in lhe State of Florida, | am familiar wilh, and accept
Ihe obligations of registored agent.

SIGNATURE
Signature, fyped or prnted narna of registered agent and bile 1 appleable (NOTE. Reqistred Agent signature requied when ranstanng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM 7 Delete TILE [J Change  [J Addition
NAML SUMMERS, JAMIE NAME
SIRFLT ADDRESS | 2920 CR 245D SIRLET ADDRESS
CITY-SI- 21 OXFORD FL 34484 CITY-ST-7IP
i [ patete e [ change [ Addition
NAME NANE
STREET ADDRESS SIREET ADDRESS
CITY-ST- 1P CITY-s1- 2P
T ] Delere TME [ Change (] Addition
NAME NAME
STREET ADDRESS - SIRLET ADDHESS
CITY-SI- 21P CITY-ST-2IP
TLE 3 Delete e [1¢hange [ Aduilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITy-S1- 2P
T O Delete N1 [Jchange [ Addition
NAML NAME
STREET ADDRESS SIRLLT ADDRESS
CIY-5T- 2P CITY-ST-2IP
TILE O Delete TItE {1 change 7 Addilion
NAMF NAME
STREET ADDRELSS SIREET ADDRESS
CITY-ST-7IP CITY-S1-2IP

. | hereby certify lhal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further cortify that the information
indicated on this report is true and accurale and thal my signalure shalt have the same legal effect as if made under oaxh that | am a managing member or manager of lhe
limited liability company or the roceiver or irusiee empowegnd to execulo this reporl as required by Chapler 808, Florida Slaules.

SIGNATURE: %/ﬂzéé

SIGNATURE

TYPED OR PRINTED NAME OF SIGNING MANA GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dalg

Cayurme Phane k

>




