2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L00000010974

1. Entity Name
SOMERSET LLC

FILED

Feb 08, 2007 08:00 A

Secretary of State

Principal Placc of Businass Mailing Addross
2875 NE 191 STREET #510 2875 NE 191 STREET #510
e e ”mm‘l“ ||W "m "W ||W Ilm ||m ”I” lm ’Iw m” I‘lm ”‘ Jm

2. Pnincipal Placc ol Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, elc Suite. Apt. #, eic. 1st MOORE CR2E083 (10/06)
Cily & Slale Cily & Slate 4. FEI Number Applied For

65-1045133 Not Applicable

Zip Country Zip Couniry 5, Certificalo ol Stalus Dosiod (| g‘i'ggqt’:gdci‘"ona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Nama

LANDA, CAROL
2875 NE 191 STREET

Streol Aadress (P O. Box Numbcer is Not Accoptablc}

SUITE 510
AVENTURA FL 33180

Cily

FL Zip Code

8. The above namaed enlity submits Lhis stalement for 1he purpose of changing its regislored oflice or rogislered agent, or both, in the Slate of Florida, | am famhar wilh, and accept

the obligations of rogistered agoent.

SIGNATURE

Sgnalure, lyped or punied nome of regrsiered agonl and Lile | nppicabls. {NOTE: Regstred Agent signature requirctd when renslating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 '
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
e PD [ pelete T [ Chame ] Addinon
Nt LANDA, CAROLE NAMI HONONNEZ 705
SIRELTADONISS | 2875 NE 191ST ST, #510 SIRITTADDRE S8 QQ.—JIF;"L‘!?:P! TSNS S0 00
cry- 1- 21 AVENTURA FL 33180 CITY-$1-7IP < = el
unr 0 [ Delele il [ Change [ Addelttion
NAML LANDA, WILLIAM NAMI
SIRICLADDRESS | 2875 NE 1915T ST, #510 SIREI T ADDRLSS
CITY-S1-21 AVENTURA FL 33180 CIY-ST-21p
HIL O Delete 111t 1 change [ Addilion
NAME NAME
STREFTADDRE 58 SIRCETADDR( 88
CliY- 51-7i CIY-$I1- 21
i O pelete nnt [ change [ Addiion
NAME NAML
STRELT ADIIY 88 STRIFTADDRE $8
olry-sI-ae CITY-ST-2IP
e [ Delete nm [ cCnange  [C] Addilion
NAMI NAME
SIRFET ADDRI S8 SINE] ADDRLSS
CITY-S1-21P CIY-S1- 2P
TITLE [ petete Tine [ Change ] Addilion
NAME HAME
STRLET ADDRI 85 SIREET ADDRESS
CITY-ST-2IP CIry-sl-2p

11. | horoby cortify thal tha information supplied with this filing does not qualify for tha exemptions contained in Section 119, Florida Statutes | furthor corlify that the informalion
indicaled on this roport s rue and accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of lhe
limited liability company or Ihe receiver or trustee empowoered (o execule this repert as requirad by Chaptor 808, Flonda Statutes.

SIGNATURE: X 24 W

2B=7 FBITSI00s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANABING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayting Phong ¥




