2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MA\’ 1, 2008 May 13 2008 8:00 am

ol m
DOCUMENT # L06000081861 __ LR Secretary of State
1. Erciry Name - \'
of¢ e of¢
JAMIE SUMMERS GENERAL MAINTENANCE, LLC (4-07-2008 90228 045 ***138.75
Prngcipal Piace of Busingss Mailng Address
2920 CR 245D P.O. BOX 1276 :
Q;(FORD Ft. 34484 rJvSILDWOOD FL 34785 ST
L
AT VAR ARG TR

2. Principal Place of Business - No 2.0, Bux # 3. Mading Address

Suite, Agi #, elz. Suite, Apt. ¥, elc. 18t MOORE CR2E0B3 (10/07)

Cily & State City & Stale 4, FEI Numoer Applied For

20'540?093 No; Applicatie
o Canntey v Country 8. Cadificate of Status Desired a ?ei‘ggq‘z?gm“m
6. Name and Addreas of Current Registered Agent 7. Nama and Address of New Rogisterod Agent
Name
gg%MCERRg:Qg[A)MIE Sirest Address (P.O. Bax N;ml:eu i;aﬁ;::;e;:;nm{ —
OXFORD FL 34484
City : FL I 2ip Cedte

B. The abgve nained,enlily subimits this statemen: for the purpose of changing its regisiered ofiice or regisiered agem. of both, in the State of Floride, | am familiar with, and accept
1he obiigations of regictered agent.

Y,

SIGMNATURE k]
Eaptal, B D 0 e A e ol g 210 ad SpRel e L Ee J unpcanks INOTE: N2 b prl Sty it (2 (g B2F winksh 1Ebar ARG LATE
i
T e
8- - - . oy MANAGING MEMBERS / MANAGERS - - - 10: —  TADDITIONS /CHANGES — ) -
T 7 ImGaM O netese T Clcrane [ Addnion
NAME -{|SUMMERS, JAMIE RAtE
SIZEET A0DRESS. 12920 CR 245D STREET ACDRESS
CrY-ST-2P - °- |OXFORD FIL 34484 GIFY-E1-ZP
e O pstete WiiE [ cChangz ] Addition
HakE MANE
STRERT ADORESS . : STREET SLOPESS
cre-§i-np CiTe-S:-2p
TILE [ Detete hiit Clange [T Addian
NAME FAME
CsmemadoREsS [ ) T §THEET HDFESS - - -
CATY-ST-TP CITY-£1-2F
(T A— - O Delete WRE Ocrange (3 Addititn
JARE Ak
S1REEY ADDRESS STREET ALDRESS
CHY-ST- 2P CITY. 5i- 2P
e [ Detee TAE O Crae [ Aoditicn
A NAME
SIREST ADLHLSS STRIET AUDRESS
CifY- 1. 20 Ov-31-2p
e 3 Gelswe RE [ change [ Additicn
HAKE , NaME
STREST KDDAESS STREET ALDRESS
CIY- ST 2F oY -35-2F

11. | hereby cartity that the infurmation suppiied wils Whis fiing does nel qualty ler the exeniptions conlainwed in Section 119, Flonida Stawtes. | fusthsr certily thal the infarmation
ingicaied an this repor: is true ann accurale and tha: my signatyre shall have the samg legat enect as il made unde: oatn: hal | am a managing member or manager of the
lirmitag liability cormpany or the receiver ar tustos empowerad 1o exacule this /epot as requitgy by Chapter B28. Flariva Statutes.

SIGNATUﬂﬁuEm:u

389
3[a5/of_ 738-453%

CayLita Pra e &




