2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M00000000597

1. Entity Name

SUMMERLIN L.L.C.

Principal Place of Business

1791 BOYSCOTT DR
FORT MYERS, FL 33919

Mailing Address

1107 SOUTH TILLOTSON STE 3
MUNCIE, IN 47304

2. ’Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc

FILED
Jul 22, 2005 8:00 am
Secretary of State

(07-22-2005 90056 013 ****50.00

R

06302005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
35-2061795 Not Applicable
Ze Gountry Iip Country 5. Cartificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DORAGH, PETER

SMOOT ADAMS EDWARD DORAGH &BRINSON
4415 METRO PKWY STE 325

FORT MYERS, FL 33916

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this statement tor the purpose of changing ils registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and bitle if apphcable

{NCTE. Registered Agent signalure reguired whan reinslating) -

DATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. AbDITIONS/CHANGES "

e MGR O3 Detele e & Change (] Addilion
NAME WISE, DEBRA NAME LHSE, DEBRA

SIREET ADDRESS | 1107 S. TILLSTSON AVE., STE. 3 smeeraooiess | 4021 . KILGCORE AVE .

CITY-57-21P MUNCIE, IN 47304 CIFY-S1-21P MUNTIE, I{d 413G q

TiiLE 1 Deicle TITLE [ Changa ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2IP

TITLE [ Delete e [ Change (] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CY-$T-21P

TITLE 3 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CiTY-ST-2IP

TITLE 1 Dalete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7- 2P

L [ Delete TILE ) [ Crange . [ Acditon
NAME NAME -

STAEET ADDAESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiabitity company or the receiver or trustee empaowered o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: wm _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone #




