2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT | Jul 28, 2008 8:00 am

DOCUMENT # L06000123171 Secretary of State

‘IS.SfrI&iIWNPEiEE& SUMNER. LLC (07-28-2008 90074 016 ***138.75

Principal Place of Business Mailing Address
3807 S. NINE DRIVE 3807 S. NINE CRIVE g buyuzv - -
VALRICO, FL 33594 VALRICO, FL 33594

P.0. BOX 107

Suite, Apt. #, elc. Suite, Apt. #, etc. 07082008 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEI Number Applied For

LITHIA, FL 20-8208856 Not Applicable
2ip Country Zip Country O $5.00 Additional

5. Cenificate of Status Desired

33547 Fee Required

" §. Nama and Address of Currént Registéred Agent —— - — -~ -- -— ‘7> Namae and Address of How Registered Agent —

Neme

HOLSONBACK, JOHN P
400 NORTH ASHLEY DRIVE, SUITE 1500 Street Address (P.C. Box Number is Not Acceptable)

TAMPA, FL 33602

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agentl.

a

SIGNATURE

Signatura, typed o printad name of registered agent and title  applicable. (NOTE: Registered Agent signatura required when reinstating} DATE

FILE NOWIIl FEE IS $138.75 In accordance with s. 807.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE MANAGING MEMBER 1 oetete TITLE Ochange [ Addition
NAME RON SUMNER NAME
seeTanoress | 3807 S. NINE DRIVE STAEET ADDRESS
CITY-ST-ZPP VALRICO, FL 33594 CITY-5T1-2P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-stze__ [ - - . ____jomstze
TME O Detete MLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREETACDRESS | . ' . .
CITY-5T-ZIP GITY-$T- 2P N T U
TILE O pelee nits P [ change [ Addition
NAME HAME '
STREET ADDRESS STREET ADORESS S
CITY-ST-2P . CITY-§3-ZIP -
mLE 7 Delete TLE - O change [ Addition
NAME KAME o
STREET ADDRESS STREET ADDRESS e sty
CITY-ST-2IP CITY-5T-ZIP T S Y I

11. | hereby cerity that thg#mGrma upplied with this filing doas not qualify for the exemptions contained in Chapfe} 119, Florida Statutes. | further certify that the information
indicated on this repeft is true and hccurale and that my signature shall have the sama legal effect as it made under oath; that | am a managing member or manager of the

limited liability compgt: the recgiver or :ru}i:m ared to execute this report as required by Chapter 808, Florida Statules.

4

A / 5)  §13-309-Y83
SIGNATURE AND TYPED OR PRINTED NAME OF s'GNNé MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dal¥ /

Daylims Phone #



