FILED

2008 LIMITED LIABILITY COMPANY Apr 23,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0O7000118748 04-23-2008 90130 014 ***143.75

1. Entity Name

SUMMERVIEW VILLAS, LLC

Principal Place of Business Malling Address ) ’ o B U 027 5 1 4

3725 S.E. 58TH AVENUE 3725 S.E. 58TH AVENUE
OCALA, FL 3447 3+M KO OCALA, FL 3443 M40
TS| IR A AR A
Suite, Apt. #, etc. Suite, Apt. #, efc. 04172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
.71 Lp)\"‘ ‘o >~ S“] < g Not Applicable
Zie Country Ze ' Country 5. Cerificate of Stetus Desied 3~ feseggq Additona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GREGORY S. FLANAGAN, P.A.
2701 S.E. MARICAMP ROAD, SUITE 104 Street Address (F.O. Box Number is Not Acceplable)
QCALA, FL 34471

s

City FL I 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, typac of printed rame of regiatered agenl and tile f applicable. (NOTE: Registerad Agent signature requirad whan rainstating) DATE

FILE NOW!II FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM . O petete MLE [ Change  [J Addition
NAME BECK, ROBERT J NAME
STREET ADDRESS | 3725 S.E. 58TH AVENUE STREET ADDRESS
CiY-ST-2P OCALA, FL 344283 AN Y KO CITY-57-2IP
TITE MGRM ’ ] Delete TILE O change [ Addition
NAME BECK, TRAGIP NAME
STREET ADURESS | 3725 S.E. 58TH AVENUE STREET ADORESS
amv-sT-2p | OCALA FL ded2e 34 Y ko £1v-57-2p
TITLE O Delete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZP CITY-ST-2IP
e O pelete TiIE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§t-2P : CTY-ST-2IP
TINE O petete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITy-57-2P
e O oglete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P

11. | hereby cenlify 1hat the information suppiied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report ired by Chapter 08, Florida Statutes.

prd

AND TYPED OR PRINTED NAME OF

Hoar-o¥

ATIVE Dats Dayume Phona §

SIGNATURE:




