~ FILED
Apr 21, 2006 08:00 AM
Secretary of State

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

' DOCUMENT # L99000008184

4. Entity Name
THE SUMMUR LIMITED LIABILITY COMPANY

Prnclpal Ptace of Busloass Maiting Address 1
1740 E. SILVER SPRINGS BLVD. 1740 £, SILVER SPRINGS BLVD. |
OCALA, FL 34470 OCALA, FL 34470

AT

04172008 N0 Cl'j)g-LLC CF%ZEOBS {11708}
DO NOT WR'TE IN T HIS SPACE 4, FEYNumber . {AppﬁeGFex
58-3610873 ' {ot Applicable
5. Cenificate of s:étus Desired 3 ?i g:)q lifad;“ms*

&. Nama and Address of Cartont Roglstercd Agent I

T SO eSED DO NOT WRITE
CCALA Tl sadro N TH!S SPACE

P

€. The above named enlity submils this siaternent for the purpose of changing ils (egistared affice ar regipterad agsnt, or both, in 1he State of Florida. 12am famifiar with, and accept
he coligations of ragistered ageat.

SIGNATURE L - ‘ ’
Stgnature {ypad o pamled neme of tegistaced spemt and tife i spnhcatie. MOTE: Reisteres Agent $pnalume nq‘ylmd when rairstating) DATE
] LILIIES gﬂ

Filing Fee Is $50.00 E 1Y a"dg’ ’ﬁ% g‘ﬁﬁ -014 S0, 00

Dua by May 1, 2008 E !
9. ) _ MANAGING MEMBERS/MANAGERS
T NMGR _
NEME PLUNKETT, JOHN o

SIREET ADDRESS | 5383 SE 15TH AVE : :
CITY-§3-19 OCALA, FL 34480 ? !
i
!

TTLE PMGR .-
NAME PLUNKETT, KEVIM .
STREET AGDACSS | 1740 E SILVER SPRINGS BLYVD : ,
GitY-51. 2P QCALA, FL. 34470 " - o ; .
TiLE MCR )

NAME PLUNKETT, KATHLEEN

SIRELY ADDRESS § 1740 E SILVER SPRINGS BLVD

CITY-57-21P OCALA, FL 34430 ’ ’ ’ . DO NOT WRITE

i .
::;l; APJSJF:QKETT, PATRICK . 7 I IN TH 'S SPACE
§IREE ADDALSS | 1740 E SILVER SPRINGS BLVD ' .
CiTY-51-2F CQCALA, FL 34470 )

WE
HAME

STRLET ADORESS ;

CiY-ST- 2P !

E

NAME : :

SIRELY ADDRESS : '

GiIY- 81- 2P

| —

11, | heraby certdy that the information suppliad with this fling 4 ity for the exemplians cantarhad in Chapter 119, Florida Stalules. | further ceriify thal the Information
indicated an this cepact is tey sats and that my sgiaiure shal adihe same legal effect ag i made under oath; thal | am a managing member or maneger of the
¥iritea Liability company recelyar Onfrusten o 80 o execule (Dis ypon as required by Chapter 658, Flarida Statutes.

! - - )

SIGNATURE: ‘( [L-DC

f
b

S(SHATURE ARD TYPED OR PAINTED N T GNING MANAGING MEMBEN, OR AUTHORZED RKPRE!B.‘TATNE% Deie Taptres Prone #
0
v

198



