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

ANNUAL REPORT ecretary of State

DOCUMENT # M03000003419 04-09-2007 90351 048 ****50.00
1. Entity Name
SUMTER PLAZA LLC
Prin¢ipal Place of Business Mailing Address
1515 RINGLING BLVD. #880 1515 RINGLING BLVD. #880 B 00 3 4 1 5 3
SARASOTA, FL 34236 SARASOTA, FL 34236
e A TG0 AR A

Suite, Apt. #, etc. Suite, AplL. #, etc. 01042007 Chg-LLC CR2E083 {12/06)

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

54-2121998 Nat Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O gi.ggnﬁ;jglional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENKE, FRANK Iil Svoel Aadrens (PO Do Numer e Aocep i)
BEM-OERREYAMENUES. /575 s lilne Bl #gso| SreetAddess (R0 Hoxflumbenis Not Acceptaple
5 ? (&7 A
SARASOTA, FL-34239% Sare 54’7&.« 3¢ 23¢
i City FL l Zip Code

2. The above named entity submits this staterne

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

b 3/29 /07

SIGNATURE -
Signature, (Med o pliﬂlec{.narﬂe of registered agent and fitle if aprlicable, {NOTE: Registered Agent signature required whan reinstatmg)y DATE

Filing Fee is sso'ioo Make check payabie to

Due by May.1,' 2007 Florida Department of State
9. T MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TINLE MGRM ‘13_ - ] Delete TITLE [ chenge (7] Aadition
NAME MENKE, FRANK 11l NAME
STREET ADDRESS | 1515 RINGLING BLVD 880 STAZET ADORESS
orv-s-20 | SARASOTAFL 34236 oTY-ST-2IP
TIMLE W [ Delete TITLE [ Change [T Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CIy-$1-21P CITy-51-21P
TMLE [ Detete TILE [ chenge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Cciy-ST-20P CITY-51-2IP
TITLE O pelele TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2p cy-§7-2°
TITLE O peleie TITLE [ change  {7] Addilion
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-21P CITy-S1-21P
TITLE O peiete TiE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 3M1‘T‘b 3)‘%1 o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEFR, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




