2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

1. Entity Name

SUMMIT TITLE, LLC

DOCUMENT # M05000002649

04-07-2006 90214 008 ***150.00

Principa) Place of Business

212 NORTH MAIN STREET
HENDERSONVILLE, NC 28792

Mailing Address

212 NORTH MAIN STREET
HENDERSONVILLE, NC 28792

30006665

2. Principal Pface ol Businass

3. Maiting Addross

AT ARl

Suite. Apl . 8tc.

Suile. ApL. ¥, elc,

CHENEY, ANDY
1200 RIVERPLACE BLVD.. STE. 830
JACKSONVILLE, FL 32207

03272006 Chg-LLC CRZE083 (11/05)
ity & Stzne City & Srate 4. FEI Number Applied For
16-1670946 Not Agplicable
Zip Country Zip Couniry i ) $5.00 Additional
5. . i
Certificate of Status Desited O Foo Reguired
8. Namas and Address of Current Ragistered Agent 7. Nams and Address of New Registered Agent
Namea

Kendall Spencer

Sueel Address (P.Q), Box Numbar is Not Acceplable)
Iao iver e Bivd.

Suite 230

City

Jacksonvifie FL | %85%%71

8. The ahove namad e

erfiert lor the purpose of changing its tegislered oflice or regisiered apeni, or both, in the Siate of Florida, 1 am lamiliar with, and accept

the obligations of
SIGNATURE
-y 3 {NOTE' Regaierad AQEni Lrmlurs rague ad ahiom 1anstang) DATE
U 4
Filing Fee is $50.00 Make chack payable to
Bue by May 1, 2008 Flarida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR 0O peta e Clcrarge [ Acdition
HAME MULLIGAN, THOMAS NAME
SIRLETADDRESS | 212 NORTH MAIN STREET SIREET ADORESS
civ.§ AP HENDERSONVILLE, NC 28782 Ciry-$1-4ip
IHte O ceise e [ Crange [ Adsition
NAML HAME
SIREL] ADDRESS STREET ADDRESS
o5 @ cay.si op
1l 3 Oetets M O Crnge [ Adduion
NAKIE RAME
SIREET ADDAESS STREET ADORESS
Gliv-sl-ap Ciry-Sr-np
U1 03 pekete e [ Change [ Addition
NAME NAME
SIRLE) ADDRESS STREET ADDRESS
Ot §I-dP Qrv-51-2P
JILE O peiete nite O Crange [ Asilion
NAML NAME
STALET ADDRESS STREL] ADDRLSS
ciY $1 AP CITY.ST aP
i [ petee HILE thange ] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
cav-§1-2P Ciry-57-3P

1. | hereby certify thal the inlormation suppliad with Lhis filing does nol qualify far the exemnpiions contained in Chapter 119, Florida Statutes. | further cerlify thal the inlormation
indicaled on this report is irue and accurate and thot my signature shall have the same legal eflect as il made under oaih, thal 1 am a managing membar or manager ol the
fimited liabifity company or Ihe receiver or frustee empowerad 10 axacuis this repon as roguired by Chapter 608, Fionda Statules.

MA N AGEYD,
TTHOMAS MVLL) GAA)

%.31.0, P18 98- BBOS

SIGNATURE:% AL iapn

BIGNATLME AND TYPED DR FRINTED NAME OF BIGNMG AP

7,

Data Daytire Picha 8

TATIVE




