2007 LIMITED LIABILITY COMPAN

FILED

Y Apr 09, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # M03000003420 ‘

1. Entity Name

SUMTER SQUARE, LLC

ecretary of State

04-09-2007 90351 047 ****50.00

Principal Place of Business

1515 RINGLING BLVD. #880
SARASOTA, FL 34236

Mailing Address

1515 RINGLING BLVD. #880
SARASOTA, FL 34236

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

NG A MR

Suite, Apt. #, etc. Suite, Apt. #, elc.

01042007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4, FEI Number Applied For
54-2121997 Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

MENKE, FRANK 11l
25240 6RREY-AVENUE-S.

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

SARASOTA, FL -34239

1
N

1578 Kimglimg Glod P §F2

i U 4 il O
City Sa sz sote FL | zf—,%fi;g_

8. The above named entily submits this statement for the purpose of changing its registered
the obligations of registered agent

'\

SIGNATURE

office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

?/2-9/ 07

Signalure. typed m'ﬁ:{?rsq_mm of reglstered egent and litle if applicatle

{NOTE: Registered Agent signature required when reinstating)

2

Filing Fes is:$50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, J:\AANAGMNG MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TILE MGRM - | w_-_f"l O pelte TTLE [1Change [ Addaion
NAME MENKE. ERANK Il NAME

SIREET ADDRESS | 1515 RINGEING BOULEVARD SUITE 880 STREET ADDRESS

clry-§1-2p SARASOTA, FL 34236 CITy-ST-721P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP Y- ST-2IP

TITLE 1 Delete TLE [ Change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP oIy -ST-7IP

TILE [T Delete TITCE [ change [ Aodition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIty-81-2IF CITy-ST-ZIP

TITLE [ Delete TTLE [ Change T Addition
NANME NAME

STREET ADDRESS STREET ADDRESS

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

TIRLE [ Delete TiLE [Jchange (1 Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2P CITY-ST-2IP

11. | hereby certily that the information supptied with this filing does not

qualify 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 to execute 1his report as required by Chapler 608, Florida Statutes.

ik

RE:

A

2407

SIGNATI.!

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phane #




