2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Jan 16,2007 8:00 am
Secretary of State

01-16-2007 90053 046 ****50.00

DOCUMENT # M05000000572

1. Entity Name
SUMMIT CONTRACTING LLC

Mailing Address

120 NORTH LIME STREET
LANCASTER, PA 17602

Principal Place of Businass

120 NORTH LIME STREET
LANCASTER, PA 17602

LR

2. Principal Place of Business - No P.O. Box # 3. Mgjling Address
(AD N Lime ST 0+ Bog 126K )
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-LLC CR2E083 (12/06)
City & Stéte / City & State p 4. FEI Number Applied For
Mcﬁ STEE ,4’ LANCASTEL el 23-3085672 Not Applicable
Zip Country ;, Zip Country . . . $500 Additional
/‘7é0 7z [/5’0 /740 g Z/Sﬂ S. Certificate of Status Desired O Por Requind

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324 .

City Zip Code

FL

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

SIGNATURE

Signature. typed of printed name of registered agent and blle il applicable.

(NOTE: Regrstered Ageni signature requireg when renstating}

DATE

/

Filing Fee is $50.00
Due by May 1, 2007

Make.chack payableto _ _
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O celete TITLE [ change [ Addition
NAME GRAY, DENNIS R NAME

STREETADGRESS | 2039 S. 4130 W. SUITE E STREET ADDRESS

CITY-ST-2P SALT LAKE CITY, UT 84104 CITY-ST-2P

e MGRM O Delete e YEM R S¥fhenge [ Addition
NAME CARP, IRCA NaME TREX (e p .

STREETADDRESS | 120 N LIME ST PO BOX 1268 STREET ADBRESS 6,\/. Lim& ST /0' Box (26§

omy-s-2P | LANCASTER, PA 17608 CITY-ST-71P AN ASTEL. 73 176208

TITLE O Delete TITLE [J Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-ZiP

TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S§T-2P CITY-§T- 2P

TITLE O oelete TTLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T-21P

TITLE O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P . CITY-8T-2IP

11. | hereby. certify that the information supplied with this filing doés not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or maheger of the

limited liability company or the receiver or trugies Oyvared to execute this report a 'require%by Chapter 608, Florida Statutes. =~ -~ fffrf
LA Peldile /

SIGNATURE: % 4/ Code Ol Séﬁ@ﬁ&“éﬁﬁzpﬁ ' 397-363/

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




