2007 LIMITED LIABILITY COMPANY.

ANNUAL REPORT (AR} FILED

DOCUMENT # L99000004628 Mar 05, 2007 08:00 A
e Secretary of State
SUMMIT BUSINESS MANAGEMENT L.L.C. ry
Principat Place of Business Mailing Address
702 KARLYN DR 702 KARLYN DR
CLEARWATER FL 33755 CLEARWATER FL 33755
- - AR
2. Principal Place of Business - Mo P.G. Box # 3. Mailing Addross
Suile. Api. #, alc. Sufte, Apl. #, ole 15t MOORE CR2EQ83 (10/06)
Cily & Slato City & Stato ) 4, FEI Number Applied For
59-3592745 Not Applicabla
Zp Country” Zip Country 5. Corlilicato of Stalus Dosired O ?i‘ggllﬁ?:(i’"”na
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PAYNE, GRAHAM A -
702 KARLYN DR Slreet Address (P Q. Box Number is Nol Acceplable}
CLEARWATER FL 33755
City FL Zip Code

8. The abovo named enlity submils this slalement for the purpose of changing its regislored office or registored agent, or bolh, in lhc Stale ol Flonda, | am familiar wilh, and accepl
ihe abligalions of rogislored agent.

SIGNATURE
Sqrature, tyned ar pomed name of registared agenl and Lk d apphcable (NOTE: Regisieiat Agent signature required wie n rainstahng} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
iy MGR [ peleta i (] Ghange [ Additon
NAME PAYNE, GRAHAM A NAMF
SIREE L ADDIESS | 702 KARLYN DRIVE SIREET ADDRESS U{_’;DDDDES?UEB
CIY-$1-2P | CLEARWATER FL 33755 CIIY-S1- 2P 03/14/07-80051-003 50,00
ni [ petete 111K O change [ Addilion
NAME NAMI.
SIREET ADDRY 58 STREET ADDRI SS
CIy-sl-7i¢ CIyY-si-2IP
(Ml O pelete i [ change [ Addition
NAME NAME.
STREET ADDRI 58 STREL T ADDRESS
CiTe-81= - : . W C-s-Ae T - -
1 O palele i [ Change [ Addilion
NAME NAME
SIRELT ADORE S5 SHE | ADDRESS
GITY-§1- 711 GIY-S1- 2P
I ‘ O pelete mn O Change [ Addiion | |
NARI NAME
SIELT ADDALSS SIRLE [ ADDRESS
CIIY-SI-7IP CITY-51-21P |
e O pelere nir [ change  [] Addition
NAMI [ NAMI
STREET ADDRESS STRIE | ADDRESS
CITY-S§-7IF CITY-$1- 7IP

11. I hereby cerlify that the information supplied with 1his filing does not guality for he exomplions contained in Seclion 119, Florida Stalules. | further certify that the miormation
indicatod on this report is rue and accurale and that my sigrslure shall have the same legal efloct as il made under cath; that | am a managing momber or manager of the
limited liability company or the receiver or trusjee ampo to exccule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: gt Q [ Tru o+

BIGNATURE AND TYPED OR PRINTIW‘”E}!SIGNIN%NAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytrme Pyione #




