FILED
2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am

ANNUAL REPORT
DOCUMENT # L07000058616 ecretary of State
04-21-2008 90324 048 ***138.75

1. Entity Name
SUMMERLOT & SUMMERLOT, LLC

Principal Place of Business Mailing Address .
420 SIDNEY LANE 420 SIDNEY LANE ' vvubu e
FORT LAUDERDALE, Ft. 33312 US FORT LAUDERDALE, FL 33312 US
Pringipal Piaca of Business - No P.O. M 3 Maling Mdatsss . HII"I" |’| "[“ l“ﬂ Il”] “M m“ "m Ilm mll mll HI‘I ||.II| m |||\
15812 MLt i+ Lot Circles
Suite, Apt #, etC. Suits, Apt. #, etc. 01212008 Chg-LLC CR2EQ83 (12/06)
Cjty & State H_ — :1’ éﬁﬂf 4. FEI Numbef Applied For
prfCharlotre, FL otte, £L 217972 N R
Zip Gountry Eourtry $5.00 Additional
229 a I S, 53? 2 l 5. Corificate of Status Desied (] 2300 Addh
6. Nams and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Namevj .
SUMMERLOT, JACK _ Mdpf %Lﬁ > U-IJM W\al'? LOT
420-SIDNEY LANE- - - - T - reel ’“5 e, T
FORT LAUDERDALE, FL 33312 1S5S P m oy I0y
“Port Chaclotfe. FL | 355 e/
8. The above narned entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiiar wnh and accept
the obligations of registered agent.
SIGNATURE
Sigraturs, typed o printad neme of tegiiiered agent snd tite i sppicable. (NCTE: Regustared Agent aigrisiure raquired when reinztating) DATE
FILE NOWIIlI FEE IS $138.75 . "‘Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. i MANAGING MEMBERS /MANAGERS 10. .ADDITIONS! CHANGES
me MGRM 3 Delete Tme Mg RM [ change [ Addition
HAME SUMMERLOT, JACK NANE Jacle SULUWMWV ERLOT
STREET ADDRESS | 420 SIDNEY LANE smeraovess | (s@LF Mel port CIRCLE
omy-s1-2¢ | FORT LAUDERDALE, FL 33312 ov-stzr |@Deaar cHARLOITE Fl ?73'?8!
TOLE - MGRM [ pelate TMLE Mel. RAnA E&Change [ Addition
NAME SUMMERLOT, ANN NAME BN AN SIWIMMER L-OT
STREET ADDRESS | 420 SIDNEY LANE smemmaoneess | | S22 1F MELPORT CLRCLE
or-st-2¢ | FORT LAUDERDALE, FL 33312 Gry- 51-21¢ PORT ctHhARLOTTE Fi. 329 ) |
TILE [ petete THTLE [IcChange [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY. ST-2IP CITY-ST-21P
11 T {0 Detete TME - [ change [ Additlon
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P {Iry - S1-21P
TLE O elete TME [CJChange [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-212 CITY-ST-2P
TRE ] Delate TTILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Ciry-§1-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
inglicated on this report is rue 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 compgny or the receiver or trustee empowered 10 execute this repont as required by Chapter 608, Florida Statutes.
SIGNATUREL/AWL Jlmmi.
SIGNATURE AD TYPED OR PRINTED NAME O mmmnmmammmmmmam




