‘' 2008 LIMITED LIABILITY COMPANY - 803115900703
ANNUAL REPORT (AR) - DUE BY MAY 1 2008 6/18/2008-90070-006-5138.75-5138.75

DOCUMENT # M04000002162 ] o iy
ENDLESS - LL 2 TARY OF STATE
ISICN OF coa?om:ows

_ ENDLESS SUMMER PROPERTIES FOXFIRE, e

ingicaled on [his repon is true and aggurale and that my signature shatl have be same legal eftest as it made under oain; tnat | am a rran?gmq ramker or manager ol the
limitad lratifity conpany of the raceivir Or ruslee empoweres 10 exacia this oot as required by Chapter 608, Flonda Statutes.

Pancipal Place of Business Mailing Addross
183 MOON RAVEN TRAIL 425 DOCKSIDE DRIVE,
SAPPHIRE NC 28774 APT. #704
R RO A G Q0D A0E ESAACTOg
2. Principa Place of Busingss - No P.O. Box # 3. Mailing Addross
Suite, Api. f. elc. Suite, Apt. £, eic. 16t MOORE CRZEC83 (1007)
City & State City & State 4, FEI Numoer Applied Fou
. 20-0978008 Not Apphicacio
Zip Country Zip Couniry . ] $5.00 Agditions!
8, Certiticale of Siatus Desired 0 Feo Raquied
8. Nome ond Addrens of Curran] Registored Agont 7. Name and Address of Now Registered Agent
- Name
REDFIELD, CARL ‘ —
475 DOCKS[D_E DRIVE, Srreat Address (PO, Bax Numbar is Not Accapianta)
APT. #704
NAPLES FL 34110-3658
a : Ciry FL , Zip Code
B. The above namad entity submits this statemant for the purposa of changing its registered office or registerad agant. of doth, in the State of Flarida. | am familiar with. and accept
the cbligations of registerad agem.
SIGMATLUIRE
Sagrabun, Wpidha 56 tod name of (g S0t eu AOInt 8 e 1 BRI uOM INOTE M pcier= Auant 14 it «Ogured anon 'ieeadag) DATE
. . FILE NOW!!! FEE IS $138.75
(:- After May 1, 2008, Fee Will Be $538.75
‘Make Check Payabie to Florida Depariment of State
] . MANAGING MEMBERSIMANAC;ERS » @10, ADODITIONS | CHANGES
TnE MGR O e NHE e S T
A REDFIELD, CARL [ =1 A e e e
STSEET ADDRESS (425 DOCKSIDE DRIVE, APT. 704 STREEY ADDPESS 10721/ 03010 !c.b——l.} 4 sd 0, 00
[ LB NAPLES FL 34110-3858 orY.55-IP
IE [ Deiee ik DO change [ Adgition
NAVE NAME
STREER ADDRESS STREET ADDRESS
cry-ST-2F CITY-51-2F
e 3 peise e Olcharge [ Addtion
NANE HAME
SIREET ADORESS STREET ALDFESS
CIFY-5T-2P CrY-3{-2:P )
e 3 etz mie Ochge [ Addiion
NapE KAME
STHEET ADDRESS STPEE] AELFESS
iy -ST-0p Cmy.31. ¢
me 3 Delew TILE Ochange ] Avditicn
[T § NAME
SIALET ADLHEST STREET ACUFLSS
LIPY- S5 Dy Y- 5T 0P
TnE [ Do it O ctnane [ Addition
NAME NAVE
SIREET ADDAESS STREET
CITY - 5T-2F ChiY-ST-IP 'ElNSTATE
11. I heraby certify (ha e information supulied wils Uus fiing does not guality for the sxanpnan-s Contaisd in Secton 119, Flerida Statut utthdr Cenify mat the infermation

glg|oX 45 tome

SlGNATUyI:InE: "

TURE AND TYPED OR PRIKTED NALE OF SIGNING MANAGING

REPREGENTATIVE

R, 08 AUT

Qo Laytniu Prew g o




