FILED

2007 LIMITED LIABILITY COMPANY Apr 09,2007 8:00 am

ANNUAL REPORT

ecretary of State

04-09-2007 90351 049 ****50.00

DOCUMENT # M02000001858 =+

1. Entity Name

SUMTER CROSSING, L.L.C.

Principal Place of Business

1515 RINGLING BLVD. #880
SARASOTA, FL 34236

Mailing Address

1515 RINGLING BLVD. #880
SARASOTA, FL 34236

NN R G

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 01042007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FE| Number Applied For
14-1837722 Not Applicable
ap Country Zip Country 5. Certficate of Staus Desied [ 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MENKE, FRANK 1lI

Street Address (P.O. Box Number is Mot Acceptable)

TEHAOSPREYAVES, .
SARASOTA, FL 34238~

et 1518 Kinglime Blid #I57
o City S v S oFa v FL IZipggeﬂ4

8. The above named entity submiis this st

the obligations of gered agent.
SIGNATURE

Signatyre, typed of prmx‘gd name of registered agent and whe it applicable.

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

3,/24 /ag

ATE

(NQTE: Registered Agenl signalure required when rensiating}

v .

Foe is ;50.00 -

]

’ Filin

; Make check payable to

Due by May'1; 2007.’?; Florida Department of State
9. ~:MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TILE MGRM - O elete TITLE [ Change [T Addition
NAME MENKE, FRANK 1li NAME
STREET ADDRESS | 1515 RINGLING BLVD # 980 STREET ANDRESS
CiTy-st-2p SARASOTA, FL 34236 CITY-S1-21P
THLE [ Delete TITLE [JChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-$7-21P CIFY-ST-2IP
TILE O pelote TTLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-57-2IP
TLE [ Detete Tne [ crange [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P
TITLE O elete TIMLE {JChange ] Addttion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2P
TITLE ] Delete TITLE [J Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

11. [ hereby cerlily that the information supplied with this filing does not qualiiy for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
Iimited liability company or the receiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: §/D—-Q—éf\.¢1~g-bxﬂ:\ 3[ 2:/07

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

Dayume Phone ¥




