<

ANNUAL REPORT

2007 LIMITED LIABILITY COMPANY

FILED
Secretary of State

DOCUMENT # L05000044980

1. Entity Name
CC SUMMERCHASE PROPERTIES, LLC

05-04-2007 90314 001 ****50.00

Principal Place of Business

201 ALHAMBRA CIRCLE, SUITE 601
CORAL GABLES, FL 33134

Mailing Address

207 ALHAMBRA CIRCLE, SUITE 601
CORAL GABLES, FL 33134

bYU4o8dYy

Z. Pr%nciEaI Plige of Businesi - No P.O-Box #

W 3intet e

LI

Suite, Apl. #, aetc. Suile, Apt. #, alc.

May 04, 2007 8:00 am

LESTER, PAUL A
201 ALHAMBRA CIRCLE, SUITE 601
CORAL GABLES, FL 33134

02052007 Chg-LLC CR2E0B83 (12/06)
City & State City & Slale 4. FEI Number Applied For
/5/ Lj l /= / 20-2896314 Not Applicable
2 Couniry 52 Couniry 5. Certificate of Status Desired [ $5.00 Addiional
P> By P R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address {P.O. Box Number is Not Acceplable}

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am tamiliar with, and accept

Signaiure, typed or printedt name ol registered agenl and tie il apphcable

(NOTE. Regisiered Agent signaiure reque ed when reinstanng)

DATE

Fiting Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

SIGNATURE:

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES

e MGR B Detete THLE - [ Change  [E3#ddition

HAME FIELDSTONE, RONALD R NAME m m/‘ 247

STREET ADORESS [ 201 ALHAMBRA CIR #5601 STREET ADDRESS Muﬁ)

CiTy-ST-2IP CORAL GABLES, FL 33134 CiTY-ST-2IP ]0)7)1 ﬁ &2‘/(@ .

MLE [ oelete TITLE 6{ - O] Change  $Addition

= e LIS (40 e

SIREET ADDRESS STREET ADDRESS § a) . lZ(}d

CITY-ST-2P OS2 ) prfo ok A BB D -

TITLE [ pelete TITLE " [7]change (7] Addition

NAME MAME

STREET ADORESS SIREET ADDRESS

CIY-S1-2P Ciry-ST-217

TILE [ pelete THLE [J Change [ Addilion

NAME NAME

STREET ADORESS STREET ADDRESS AY

CITY-5T-2IP CITY-ST-2IP '

TILE O pelete IVELE [ change [ Aadition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O Delete LE [J Change {3 Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

11. | hereby certify that the infermatfon [ ith this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report isfrue ghd and thal my signature shall have the same legal eflect as il made under oath; that | am a managing member or manager of the
kmited kability company df the gecdivgr Or trustee empowered Lo execule Lhis report as required by Chapler 608, Flpriga Statutes.

FUINEE CRABRERIZy b — DT o7? 07 75- Sory

SIGNATURE AND TYPED

01PRINTED"AHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENYATIVE

Dale Daywna Phone #




