04-18-200790040 039 ***150.00

2007 LIMITED LIABILITY COMPANY M03000002649
ANNUAL REPORT
DOCUMENT #M05000002649 T SV
. Entty Nama SECRETARY OF STATE
SUMMIT TITLE, LLC DIVISION OF CORPORATIONS
07 MAY |6 PM 3: 59

Principal Place of Business Mailing Address
212 NORTH MAIN STREET 212 NORTH MAIN STREET
HENDERSONVILLE, NC 28792 HENDERSONVILLE, NC 28792 .
B AR R R AT EN

Suite, Apt. #, elc. Sunte, ApL. #, eic, 03012007 Chg-LLC CRIE083 (12/06)

City & Stale City & Staie 4, FEI Number Appliad For

16-1670946 Not Applicabla
Zp Country Zip Countey 5. Cenficata of Stats Desired [ E:mm'
8. Name and Address of Current Registsred Agent 7. Nams and Address of New Regl »d Agent
Name -

SPENCER, KENDALL, T Lo
1200 RIVERPLACE BLVD Street Addrass (P.O. Box Numbar is Not Acceptable)
SUITE 830

JACKSONVILLE, FL 32207 IR00 Sowhh Pine Tolond Yoad.

“"Plaatzdivn FL | 2%% 04

8. The above named entily submits this slatement for the purpose of changing ils registered ollics of ragistared agent, or both. in tha Stale of Florida. | am lamiiar wilth, and accepl
\ha obligations of regisierad ageni,

SIGNATURE
Sputur. typed or tented narme of legriierset sgend and bl i applcanie (HOTE Regawcad AQEnt sOnLse égussd wher rerslaing) DAJE

Filing Fee Is $50.00 Mako check payabla to

Due by May 1, 2007 Florida Departiment of State
9. MANAGING MEMBERS / MANAGERS 1. ADDITIONS /CHANGES "
e MGR 00 Deiets m (TN Ocrange [ Asciion
HAN MULLIGAN, THOMAS A wilium P Cr w%rd " Ya
SIREEF apoREsS | 212 NORTH MAIN STREET srawess | 104, S, Mearn St /
oi s1.2p | HENDERSONVILLE, NC 28792 avsw | (sCopaite. 30 QGO
e 1 Datete Te ’ ~ OcChange [ Addition
HAME NAME
STRELT ADORESS STREET ADDRESS
CIFY-51-2 CIN-ST-21p
[T [ Deters (13 O Change [ Adition
Ty NAME
STREEN ADORESS STREE | ADDRESS
iy s1-ap COY-51-F
it [ Detz WLE O Change [T Asilion
NAME, NAME
SIREL) ADOPESS SIREET ADDRESS
.S ap CIrY-S1-ap
T8 ] petete WLk [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Qry-s1- 1P CIry-51-2p
e 3 Dekete NE [ Crange [ Addsiion
s HANE
STREE | ADDRESS STREET ADDRESS
Y. 5127 Cirv-sr-2ip

11. 1 hereby certily thal the informalion supplied with this filing does nol qualily for the axemptions conlained in Chaptar 119, Forida Statutes. ) lursher cerlily thal (he inlormation
indicaled on this report is irue ang accurate and thal my signalure shall have the same legal elfect as if made under cath: that | am a managing mambear or manager of the
timited liability company or tha racaiver or irusiae ampowered [0 axecute 1vs rapart as required by Chapler 608, Florida Statutes.

SIGNATURE: W{ﬂd/ Witham f. Crawferd Hujoq 1364)255-4777
SIGNATURE ANDH D OR PAINTED NAME @F SIGNING MEMBER, OR AUT TATIVE [+ 1 Daytere Prone #




