FILED

2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L07000064959 04-15-2008 90109 009 ***143.75
1. Entity Name
SUMMERHOUSE 441, LLC
Principal Place of Business Mailing Address 5 0 0 0 3 3 1 8
10365 HOOD ROAD SOUTH 10365 HOOD ROAD SOUTH
SUITE 208 SUITE 208
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
Suite. Apt. #. el Suite. Apt. #. atc 01092008  Chg-LLC CR2ED83 (12/06)
City & Siata City & State 4. FEI Number Applied For
26 '05‘3 01359' Not Applicable
e Country Zip Country 5. Centificate of Status Desired 5.00 Addiional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
. Name
BAGDONAS, MICHAEL
10365 HOOD RCAD SOUTH Sireet Address (P.O. Box Number is Not Acceptabta)
" SUITE 208
JACKSONVILLE, FL 32257
City FL l Zip Code
8. The above namad entity submits this statement for the: purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
rature, typed or printed name of registered ageni and wle i apphcable. {NQTE: Ragrtered Agent signature required when remnstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS,; MANAGERS 10. ADCITIONS/ CHANGES
TITLE . MGRM 3 Delele TITLE [ Change [ Addition
NANE BAGDONAS, MICHAEL NAME
STREET ADDRESS | 10365 HOOD ROAD SOUTH, SUITE: 208 STREET ADDRESS
CITY-ST-2)P JACKSONVILLE, FL 32217 CITY-ST-21P
TITLE MGRM O petete TITLE O change [ Addition
NAME RADER, DAVID A NAME
STREET ADDRESS | 2023 NEW BERLIN ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32218 CITY-51-2IF
TITLE MGRM O pelete TITLE [T Change [ Agdition
NAME REZEX, JOSE J NAME ' .
STREET ADDRESS | 6821 SAN SEBASTIAN AVE, STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32217 GITY-ST-2IF
e MGRM [ oelete TLE B [ Change [ Addition
NAME RANE HOLDINGS, LLC NAME 5
STREETADDRESS | 4209 BAYMEADOWS ROAD, SUITE 4 STREET ADDRESS ol
CITY-ST-21P JACKSONVILLE, FL 32217 CITY-5T-2IF
TITLE [ Oelete TLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP — CITY-ST-2IP
TITLE / O Delete TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS:
CiTy-ST-21p e
11. | hereby certify that the i supptiEd with thiwmamy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report # : ignaturs shail have the same legal effect as if made under cath; ghat | a managing member or manager of the
limited liabitity compan ermnpowered to axacute this report as required by Chapter 608, Florida Hatute:
SIGNATURE: . /YB G —dio-gios
BIGNATURE Amftén OR PRINTED NAME OF mﬁnms MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE / / Date Daytime Phane #

/\_/' .



