FILED

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

Secretary of State

Mar 31, 2008 8:00 am

DOCUMENT # M05000002649 03-31-2008 90275 020 ***138.75
1. Entity Name
SUMMIT TITLE, LLC
Principal Place of Business Mailing Address b“ givevw -‘
212 NORTH MAIN STREET 212 NORTH MAIN STREET :
HENDERSONVILLE, NC 28792 HENDERSONVILLE, NC 28792 R :
L T T ATV
100 (‘hadm.‘rlr_ So G adwick Sa, Ct-

Suite, Apt. ¥, alc. Sune Apt. #, aic

03062008 -
5 l..Ll"’Q. E Su i "’e’ Chg-LLC CR2EQ83 (12/06)
Cily & State City & State 4. FEI Number Applied For
h&dﬁ(&oﬂﬂ. c endersonvy hc..a' NCs -16-1670946 -~ — ot Apphcable

Zip ountry Zip untry » . 5.00 Additional

Q?,"] 20 HU\ d e a&q 301 ' on 5. Certificate of Status Desired 0 gee Required't ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agant
.- Name
C T CORPORATION SYSTEM .
1200 SOUTH .PINE ISLAND ROAD Streat Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registerad agent, or both, in the State of Florida. | armn famitiar with, and accept
the cbkgations of regisiered agent.

SIGNATURE
v Signaire, typed of pnnted name of reqrstered agent and bide if applicable

(NOTE: Regisiered Agent signature required when renstating )

3 - - - ———— PR R - -

FILE NOWI! FEE IS $138.75
After May 1, 2008 Foe will he $538.75

Maka check payabls to
Florida Departmant of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TITLE MGR O oelete (13 [ Change [T Addition
NAME MULLIGAN, THOMAS NAME

STREET ADDRESS | 212 NORTH MAIN STREET SIREET ADDRESS

CIFy-51-21P HENDERSONVILLE, NC 28792 CIFY-Si-2IP

TITLE S 1 Delete T0LE [J Change ] Addition
NAME CRAWFORD, WILLIAM P JR. NAME

STREET ADDRESS | 104 S, MAIN ST. STREET ADDRESS

CITY-ST-2IP GREENVILLE, SC 29601 ciy-51-21P

TILE [ Dejete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TIILE [ pelete TILE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2/P City-§1-2P

TITLe O peteie TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-31-21P

R O petete TILE [ change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CIry-S1-21p CITY-ST-ZIP

11. | heraby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is tiue-ard Foqurate and that my signature shall have the same legal eflect as it made under oath; that | am a managing member or manager of the
limited liabiity company or frustee empaowered to execute this report as required by Chapter 608, Florida Statutes. -

SIGNATURE: /M William Crauwdord

SIGNATURE AND Wfﬂ OR PRINTED NAME OF S ING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATVE

datfoe

Bale

(gv4)ass-4777

Daytme Phone #

/




