2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L06000094599

1. Eniily Namg

SUM DAY SUM HOW, LLC

Principal Place of Business

7168 IRONWOOD DRIVE
ORLANDO FL 32818

Mailing Addross

PO BOX 10
APCPKA FL 32704-0010

2. Principal Place of Busingss - No P.O. Box #

3,

Mailing Address

Suite, Apl. #, cic.

Suile, Apt. #. olc.

FILED

May 07, 2007 8:00 am
Secretary of State

05-07-2007 90378 041 ****50.00

DT

1st MOORE CR2E083 (10/08)
Cily & Slale Cily & Slale 4. FEI Number —_— . Applicd For
20" W g/yﬂ?lz_, Nol Applicable
Zip Counlry Zip Country 55_00 Additionat

5. Cerlificate of Slatus Desired 1

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address

of New Reglstered Agent

BERKSON, GARY M

111 NORTH ORANGE AVENUE, SUITE 1200

ORLANDO FL 32801

Name

Sircet Address (P.O. Box Number is Nol Accaplable)

City

FL | Zip Code

8. The above named onlily submils this slalement for Lho purpose of changing its registered office or regislered agent, or bolh, in the State of Flonda, 1am familiar with, and accepl

Ihe obligalicns ol regisiered agenl.

SIGNATURE
Sguature. typed cr prated ngne ooggstened agunt aod Lk D apphcable (NOTE Reosmered Agest signatuse sesuncd when ressinhng | IR0
B FILE'NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
i MGR [ Delete I O change  J Addilion
NAMI TILLMAN, MARCUS NAMI
SIGLTADDRESS | 7168 IRONWOOD DRIVE SHUTTADDI 5
CIlY Si 2 ORLANDO FL 32818 G S1 2P
I O pelere it O Change [T Addition
NAME NAMI
SIRIFT ADDRESS SIREL | ADDRESS
CIY-S1- 2P GIY 81 7P
Hnt ] Delete it [ Ghange ] Addition
NAM!, NAMI
SIRIET ADDRLSS SIRHL TADDIV SS
enr- st - ————— - CHY S1-1 -
lilt [ oolele T [ Change [ Addition
NAMI NAME
SIREET ADDRESS SIRLETADDRE 8%
CIY ST 7P CHY SIap
I [ Derete i [ change ] Addition
NAME NAME
SINLE T ADDRL SS SIHUT T ADDRI S8
CIrY ST 2IP ey ST zp
m O peete Hi, O Change [ Addition
NARE NAMI
STRLL] ADDRESS STRIET ADDRELSS
CIY-8T-7If CHY ST-2IP

11. | hereby certify that the informalion supplied with this filing does nol qualiy for the exemplions conlained in Section 119, Florida Slatutes. | further cerlify that the informalion
indicaled on this roport is rue and accurate and thal my signalure shail have tho same legal eflect as il made under oath; that | am a managing member or manager of the
limited liability company or the recoiver or trusiee empowered lo execulo this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: 7lv M’{ Horvs Tt ooy

Y-20¢7

(4,7) 923-375 8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING/MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Liate

Paylrmg Prang 8




