2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y May 07, 2008 8:00 am

Secretary of State

DOCUMENT # L06000094198 05-07-2008 90021 032 ***138.75
1. Entity Name
SUMMIT INTERNATIONAL, LLC
Principai Place of Business Mailing Address i " IVVoY
1625 SUMMIT LAKE DRIVE 1625 SUMMIT LAKE DRIVE '
229 229
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317
S IR NE RO AT
Suite, Apt. #, eic Suite, Apt. #, elc. 04162008 Chg-LLC CR2ES3 (12/06)
City & State City & State 4, FEI Number Appliad For
20-5644981 Not Applicable
Zp Country 2o Country 5. Certificate of Status Dasired O ?ese‘ggqg:’:;m"a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

KEARNEY, RICHARD §

1700 SUMMIT LAKE DRIVE

Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL. 32317

City

FL I Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registerad
the obligations of registered agent.

£

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUR
I ' - Signalure. typed or pnnfed name of fegisierad agent and e f epplicable

(NOTE: Registared Agent signature required whan reinsiating)

FILE NOW!!! FEE IS $138,75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TINLE MGR [ Delete TITLE [3 Change [ Addition
NAME KEARNEY, RICHARD S NAME

STREEY ADDRESS | 1700 SUMMIT LAKE DRIVE STREET ADDRESS

CiTY-S1-2P TALLAHASSEE, FL 32317 CITY-ST-2IP

NILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OIFY-$T-21P CITY-S1-2IP

e [ petste TILE [T changs [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21p CIrY-S1-2IP

TILE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-2IP

TIILE [ Delete TITLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IP

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

11. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
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 empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W/j%‘”‘}r’

‘5{2’7/2008 2t9-Stoo

SIGMATURE AND TYPED Oft PHINTED NAME OF SIGNING MANAGING MEMBER,

R, OR AUTHORIZED REPRESENTATIVE

Dale Daytme Phone #




