FILED

2005 LIMITED LIABILITY COMPANY May 20, 2005 08:00 AM
ANNUAL REPORT T | Secrétary of State

DOCUMENT # L990000081 84 |
1. Eniity Name
THE SUMMUR LIMITED LIABILITY COMPANY
Principal Piace of Business 77’ -Majling Aﬁdtess T
1740 E, SILVER SPRINGS BLVD. 1740 E. SILVER SPRINGS BLVD.
OCALA, FL 34470 OCALA, FL 34470
i AT A

Suite, Apt. #, elc, Sulite, Apt. #, ate, 05162008 Chg-LLG CR2E083 (10/03)

City & State i = = City & Staie = 4, FE| Numbe:‘ . TAﬁ-piied For

= - L. T 58-35610973 [ Not Applicable
Zip Country n Gountry 5. Cenificaie of Sialus Desied ()} ?ei.gguﬁfedc‘lmnat
X _. 1 . ..
6. MName and Address of Current Registered Ageni ; — 7. Name and Address of New Reglsterad Agent

MNarne

PLUNKETT, JOHN
1740 E SILVER SPRINGS BLVD Street Address (P.Q. Box Number is Not Acceptable)

OCALA, FL 34470

] . . i City - - ‘ . FL , Zip Code

8. The ahove named enmy submﬂs lhls statemsru lor the purpose of changmg (tS rag(steted office of registered agesnt, o both in 'Lhe Siate cﬂ Florida i am familiar with, and accept
the obligetions of registared agent.

SIGNATURE - , . . _ =

Signalure. Iypad or printed name of regislered agent apd e i epaticalle, (NOTE; Rogistared Agenl dignalute wouired when renstating) . DATE
Filing Fee is $50.00 Make check payable to
Due by September T, 2005 Fiorida Department of State
3. - MANAGING MEMBERS / MANAGERS. 10, ' . : ADDITIONS [CHANGES T
TITLE TMGR ] O delele TE Ol crange [ Addiiton
NAME PLUNKETT, JOMN ) NAME i o
STREET ADDRESS | 5383 SE 15TH AVE _ STREET ADDRESS !'}U;":I’%?%%?%%E‘B%iﬂﬂﬂ SE} 81}
omy-STIP | OCALA, FL 34480 ' B . CITY-5T-2P A L .
L MGR B O pelele TLE {J Change [ Addition
NAE PLUNKETT, KEVIN NAME
STREETADDRLSS | 1740 E SILVER SPRINGS BLYD STREET ALDRESS
CiTY. §T.2IP OCALA, FL 34470 ‘ s 7 e B oCTY-ST. TP o
TLE MGR o ; N O peete TIE {J Change  [] Addition
NAML PLUNKETT, KATHLEEN NANE
STRLET ADBRESS | 1740 E SILVER SPRINGS BLVD STREET ADDAESS
om-sT-2P | OCALA, FL 34480 . ] emisre ) ) .
11114 MGR 3 Detete TILE D Crange {3 Addition
RAVE PLUNKETT, PATRICK 3
STREETADORESS | 1740 E SILVEFTSPRINGS BLYD STREET ADDAESS
CITY-§T- TP OCALA, FL 34470 L _§ cirv-stae i .
me [ Detete TNLE [J change [ Additin
NN NAME
STRELT ADORESS STREET ADDRESS
GlrTY. ST 2P e . B Y512
e 1 Deleie TILE [T Change  [J Addition
NAME ~ NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-2P L L oiry-ST-27

for the exemplion stated in Section 114, 0?(3!(1] F!onda Statutes. | further cestily that the information
8 same iegal effect as if made under path, that | am g managing member or manager of the
et B8 requirad by Chapter €08, Florida Statutes,

SIGNATURE: PlookeH Sie -0 8"

BIGNATURE AND TYPED OR PAINTEY N OF SIGNING MANAGING MEMEER, HAHAGER-. GR AUTHOR{ZED REPRESENTATIVE Dnlc o Caytime Phane #

. | heraby certify that the information supplisd wnh this filing ¢ ;
indicaied on this 1epy) ] urate and that my sidnatura shall ha
limited liabifity corn r frustes em d o executs this re!

h Y




