2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 29, 2005 8:00 am
DOCUMENT # L89000004628 H2 ecretary of State

1. Entity Name
SUMMIT BUSINESS MANAGEMENT L.L.C. 04-29-2005 50044 050 *#¥730.00

Principal Place of Business Mailing Addres§
1170 NE CLEVELAND STREET 1170 WE CLEVELAND STREET FATIUN VRS AVAY)
CLEARWATER FL 33755 CLEARWATER FL 33755

" 308, Ponl, Yl By }&My\%%

Suita, Apt. #, atc. Suite, Apt. #, etc.

1st MOORE CR2E083 (10/04)

& Slate ify & State 4. FEl Number Applied For
Cj; W P‘/ mm)( i E:L/' 59-3592745 Not Applicable

g 3 ?6 6 COLEISA- 33 ?55 cﬁ‘g A.‘ §. Certificate of Status Desired O ?i'ggla::gm"a'

6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name
PAYNE, GRAHAM A Groham A Ofuyne

1170 NE CLEVELAND ST | SvestAddipes (B0 B}’&f}"{’ﬂj o A optable]

CLEARWATER FL 33755 _
Clecrnatun FL | Z5%75¢

8. The above named enlity submits this glatement 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 registarfd aggn .
SIGNATURE‘M e L — ézsw O:S
Signalure, typ prifea name %grsiemd agent and litie § applcable [NOTE Hagrsterad Agent signature requued wher reinstating) DATE
4 FILE NOW!H! FEE'IS $50,00
Make Check Payable to Florida Department of State
Pue By May 1, 2005
9, MANAGING MEMBERS /MANAGERS 10. ] ADDITIONS fCHANGES
TiLE MGR O Dpetete ILE [ Change [ Addition
RAME PAYNE, GRAHAM A NAME
STREET ADDRESS | 702 KARLYN DRIVE STREET ADDRESS
orFY-sT-2P | CLEARWATER FL 33755 . CITY-S1-7P
HILE MGR Me TILE [ change [} Addition
NAME BUCKLES, KENNETH P NAME
STREET ADORESS | 1550 MIDNIGHT PASS WAY STREET ADDRESS
ory-si-2P |CLEARWATER FL 33765 CITY-57-2IP
7117 S S — O pelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-51- 7P
TITLE [ Deiete TITLE {7 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TTLE O Delete TINE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report is true and accurate and that myysignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver Uus%ered 1o execute this report as required by Chapter 608, Florida Statutas.

SIGNATUREY__ 0'15 @IO‘L(J 05

SIGNATURE AND TYPED PﬁN‘D NAME OF NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytirma Phone #




