FILED

2004 LIMITED LIABILITY COMPANY Apr 02, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M00000000597 3 04-02-2004 90254 026 ****50.00
1. Entity Name
SUMMERLIN L.L.C.
Principal Place of Business Mailing Address
1791 BOYSCOTT DR 1107 SOUTH TILLOTSON STE 3
FORT MYERS, FL 33919 MUNCIE, IN 47304
s SR AR MO R R

Suite, Apt. #, etc. Suite, Apt. #, etc. 03192004 Chg-LLC CR2E083 (10/03)

City & Stats City & State 4. FEI Number Applied For

35-2061795 Not Applicable
i Country ap Country 5. Certificate of Status Desired O gese.gg; :‘iiﬂtic’“a'
5 Name and Address ol Current Registared Agent 7. Name and Address of New Heglstered Agenl

— — —— — e — -
BOND SCHOENECK & KING TAdaPEZ’éR DORNA éﬁ(t ;
DENNIS CRON]N eel ress er 15 Nof cceplal
4001 TAMIAMI TRAIL NORTH STE 404 00T ADAME " EDUIAEDS PoraGH € BRiw Sorl)
NAPLES, FL 34103 Y41S MeiRp PARKWAY STE 325

Ci ode
o ET mveRs FL | 559,

8. The above named entjfy s|
the obligations of regfst;

or the purpose of changing its registered office or regisiersd agent, or both, in the State of Florida. | am familiar with, and accepl

Z /2?/05/

SIGNATURE

Signalure, (Yped or Primed nime of req_:‘,(er agent and title il applicable {NOTE: Regisiered Ageny signalure reguired when reinstating) / nA'na' 7

Filing Fee is $50.00 e Make-checkipéyaﬁlé"m b

Due by May 1, 2004 S i Fiorlda: Depamnent of, State b
9. MANAGING MEMBERS  MANAGERS 10, ADDmONSf CHANGES
TIMLE MGR - 3 Delete TITLE [ Change [ Addition
NAME WISE, DEBRA NAME
STREETADDRESS | 1107 S. TILLSTSON AVE., STE. 3 STREET ALDRESS
CITY-ST-2P MUNCIE, IN 47304 CITY-ST-21F
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
~STREET ADDRESS ™|~ e v - = v e - e e STREETADDRESS™[— =~ = ~= erwm—re o - oo e e T T e [ g !
CITY-ST-2IP CiY-ST-7P .
LE ‘ [ pelete TITiE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O pelete TITLE [J change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-8T-2P
TIE : O Delete TMLE : - [ Change [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2P ' CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shafi have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 6808, Florida Statutes.

SIGNATURE: Mu 3/22/od  (7$)289-70i17

SIGNATURE AND TYRED Oft PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytitia Phong #




