2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000072465

1. Entity Name
SUMMER POWELL, LLC

Principal Place of Business

11730 152ND.ST.N. .
JUPITER, FL 33478

Ty

Mailing Address

11730 152ND.STN.

JUPITER, FL 33478

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

3. Mailing Address

W

i . ita, . #, elc.
Suite, ApL #, et Suite, Apt, #, elc. 01062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
02-0711700 Not Applicable
<ip Country Zp Country 5. Certificate of Status Desired X [] $5 00 Aadiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

POWELL, SUMMER
11730 152ND STN.
JUPITER, FL 33478

Streat Address (P.O. Box Numbaer is Not Acceptable)

City

FL [ 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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printad neme of registersd agent andt e if applicabie.

{NOTE: Regiarad AQSnt SQREILIS roquined when reinstating) DATE

FILE NOW!!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

8. : MANAGING MEMBERS { MANAGERS 10. ADDITIONS  CHANGES

e managing member 7 oeete TIE . " v [Ochange -, [ Addition
NAME Summer Powell NANE P LI

swertioomiss | 11730 IF? 2od gf/gr cn STREET ADDRESS i’

cnv-st-gp -, | - Jupiter,Fla.33 U cIry-5T-21p

mg 1 Delete TILE [ Change [ Acdition
NANE NAME

STREET ADDRESS STREET ADDRESS

CY-§1-2P onv-sT-ZIp l I 08 qo‘ A5 —02?- # / 43 —75
TITLE [ petete TME Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CATY-ST-2IP CITY-ST-21P

TME 7 Detete TME [Jcrange [ Addition
HAME NAME

STHEET ADDRESS STREET ADDRESS

oiTY-ST-2IP CINV-5T-2P

TILE O neiete TME [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CIFY-ST-7IP

HiE ] Delete TME [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CIFY-5T-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is rue and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURW ;

%ummer Powell

9-14-2008 561-262-9094

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M

MAMAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




