>

2008 LIMITED LIABILITY COMPANY

-

ANNUAL REPORT

N

FILED

t. Entity Name
SUMMERHILL DEVELOPMENT, LLC

DOCUMENT # L07000125519

Secretary of State

04-15-2008 90103 037 ***138.75

Principal Place of Business

127 S.E. 35TH STREET
KEYSTONE HEIGHTS, FL 32656  \S

Mailing Address
127 S.E. 35TH STREET

XEVSTONE HEIGHTS, FL. 32656 US

30006961

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

3. Mailing Address

DR i

Suita, Apl. #, elc.

Suite. A M. efC,

. May 16, 2008 8:00 am

SUITE 201
KEYSTONE HEIGHTS, FL 32656

03102008 Chg-LLC CR2E083 (12/06)
City & Stato City & State 4. FE| Numbat Applied For
Not Agplicabie
Zp Country Zp Country 5. Cenificate of Status Desired [ ?2'20 M"i itional
6. Namw and Addross of Curront Registerod Agen 7. Name and Address of New Registersd Agent
Narne . =

NEWELL, PAUL D Chatles B, Man Zant
260A S. LAWRENCE BLVD. Street Address (P.0. Bex Numbar is Not table)

133 SE_ I37th  S5T.

o loystune  Hecahts FL | 5% 56

8. The above named entity submits this statement for
tha cbfigations of registared agert.

SIGNATURE

purpose of changing its registered affice or régistared agent, or both, i the State of Florida. t am famiilar with, ana accept

[] INQTE; Regiatarsd AQert Bpnansrs required when menecxting)

£ i

Signaire, oad O Cnad e Of MEETINe NOWT i DATE

FILE NOWT! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.73 Florida Department of State
[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
me MGRM 7 Detetz me Cchange [ Addtion
NAME VAN ZANT, CHARLES E NAME
STREET ADDFESS | 127 S E. 35TH STREET STREET ADORESS
CITY- 5729 KEYSTONE HEIGHTS, FL 32656 CrY. ST-2P
TME [ beiete TLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
oTY-5T-2° oY-§1- 2P
me 7 Detets TMe O crange ] Adcition
R NAME . =
STREET ADDRESS STREET ADDRESS
Cify-$T-1F CTY- ST 2P
e 3 Detets TILE Dchange [ Axdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 7P oy-ST-2p
TLE [ Detets T [Qchange [ Aadition
NAME NAME
STREET ADORESS STREET ADORESS
oy-S1-29 CITY-ST.TP
TME [ Detets TE O ttange [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S7-27 CITY-St-aP

SIGNATURE:

TURE AND

e e

On MONTED MAME OF SaCHad

11, | heraby cartily that the information SUppiiea with this filing coes not qualify for the exempticna contained in Chapler 119, Forida Statutes. | further certify that the information
indicated on thig report is frue and accurate and that my signeture shall have the same legal etec as il made under oath: that | am a managing member or manager of tha
limited liability company of the teceiver of rustee empowerad 10 axegule this raporl as required by Chaptes 608, Florida Stalutes.

OR AUTTHORTED REFREEENTATVE

/72%&:/ RO2E,
P

Caybme Fhone &

(77




