FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # M03000003420 05-01-2006 $0051 050 ****50.00

1. Entity Name

SUMTER SQUARE, LLC

Principal Place of Business

2524 OSPREY AVENLIE S.
SARASOTA, FL 34239

Mailing Address

2524 OSPREY AVENLUE S.
SARASOTA, FL 34239

0 SR

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. ite, Apt. #, elc.
Suite, Ant. 4. etc Suite, ApL. #, elc 04102008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
54-2121997 Not Applicable
Zip Country Zip Country ) ! $5.00 Additional
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MENKE, FRANK I
2524 OSPREY AVENUE S.
SARASOTA, FL 34239

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

City

FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signalwe, typed o printed name of registered agam and ttke it applicable, {NOTE: Registared Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
THLE MGRM 7 Delete THLE GrChange [ Addition
NAME MENKE, FRANK [l NAME . 2
STREET AODRESS | 2524 OSPREY AVENUE S. smeetaoess | /57287 A Fogle F g/od, i1
Y- ST-21P SARASOTA, FL 34239 CITY-ST-ZiP Saraseda” FLY 3YLZ3 6
TITLE [ pelete TITLE ! [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE [ Delete TOLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2F CTY-ST-2P
THLE [ Delete TILE [ change [ Aadition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TINE [ Delate TILE [ change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
MLE J Delete e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-St-2Ip

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 115, Florida Statutes. | further cestify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as it made under oatn; that | am a managing mermber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: M@«&IE—

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

‘;/Zl./oé

Date Daytime Phone ¥




