2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L99000004628
1. Entity Nama FILED
SUMMIT BUSINESS MANAGEMENT L.L.C. Aug 22,2008 08:00 AM
Secretary of State
Principai Piace of Business Mailing Address
702 KARLYN DR : 702 KARLYN DR
CLEARWATER FL 33755 CLEARWATER FL 33755
- - LRI A R A
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, eic. Suite. Apt. #, efo. 2nd MOORE CR2E083 (4/08)
City & Siate City & State 4. FEI Number Appled For
59-3592745 Not Applicatie
Zi Count i
P ouniry Zip Country 5. Ceriificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
;SZYEE,R(EYRQH&RM A Street Address (P.0. Box Numbar is Not Acgeptable)
CLEARWATER FL 33755
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its repistered office or regstered agent. er both, in the State of Florida. | am familiar with. and accept
the obligations of registered agant.
SIGNATURE
Signalwo, typad of prntad naine ol ragistered ageat and { e i appleauk. (NOTE: Rogsleretl Agen snaturt regquired shen ronsiating} DATE
: g ‘ SR S 607.193(2)(b). F.S., allows for he waiver of the $400,00
.| late fee. By checking this box. the limited liability
|| company certifies it aidt not receive prior nolice. Fee o -
: : filo is $138.75 r.d
9. MANAGING MEMBEHSIMANAGERS ADDITIONS / CHANGES
TRLE MGR L1 Delete O Change [ Addiwon
HAME PAYNE, GRAHAM A NAME
STREET ADDRESS 702 KARLYN DRIVE STREET ADDRESS UOOE0esai &2
CHY-§7-21P CLEARWATER FL 33755 CIy-S§T-2Ip 08/22/09-80002-015 133
TLE [ petete THLE [Jchange [ Addition
NAME NaME
STREET ADRDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE e [ Delete TITLE [ Change [ Aadition
NAME - o MAME -
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP Ciy-ST-2IP
TITLE 7 Delete TE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2P CrTy-51-2P
TITLE O pelete TITLE Clcrange O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-2Ip CITY-5T-21P
TITLE . T Detete e [CJCnange [ Acditien
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY.- 8T-21P
11. thereby certify that the information supplied with this fil oes nol qualify lor the exemptions contained in Chapter 119, Florida Slalutes. | lurther certify that the informaticn
indicated on this report is true and accurgle and thgkfy sfgnature 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 receiveplr trpte gred 10 axecuts this report as required by Chapter 608, Florida Statutes.
SIGNATURE: W , ’M(MOB 123343 123(p
SIGNATURE AND TYPED OpF PRINTES NAME OpBIGNING MANAGING MEMBER, MANAGER, OF AUTHORZED REPRESENTATIVE “oae Dayiere Phwona #




