2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

LO10000210587
DOCUMENT # Secretary of State
NEW SUMMERFIELD PARTNERS, LLC 03-26-2004 90161 023 *#30.00
Principal Place of Business Mailing Address
3111 UNIVERSITY DRIVE SUITE 610 3111 UNIVERSITY DRIVE SUITE 610 - r
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 m/_’ @ qg d\U
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 {11/03)
City & State City & State 4. FE! Number Applied For
90-0005322 Not Applicable
Zip Country Zp Country 5. Cettificate of Status Desired [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggg'gNéch);rMEARRhDd BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 1501
FT. LAUDERDALE FL 33301
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE:
Signalure, typed or printed name of teqistared agant and ttia apnhcabla (NOTE Ragesiered Agem signature requited whan rsmstaung) DATE
FJI.E NOW!'! FEE IS $50 00
. Make Check Payable to Florlda Departmenl of State
R "DueByMay1 2004 T
9, MANAGING MEMBERS/MANAGEHS . 10. ADDITIONS / CHANGES
Tme MGR O betete TITLE [ Change  [J Addition
NAME ZUCKERMAN HOMES / TREASURE CT. NAME
STREET ADDRESS | 3111 UNIVERSITY DRIVE - STE. 610 STREET ADDRESS
CITY-S7-21P CORAL SPRINGS FL 33085 CITY-5T-ZIP
TITLE MGRM [ Delete TITLE ] Change [ Addition
NAME VALEY MARBLE & GRANITE, INC. NAME
STREET ADDRESS | 3162 COMMODORE PLAZA - UNIT3A STREET AGDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-21P
TITLE [ vetete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-ZiP
TITLE [ Detete TALE [ changs [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-sT-2ip
TITLE O petete TITLE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TITLE I oelete TITLE {1 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 21 | CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(:), Florida Statutes. ! further certity that the information
indicated on this report is true and accurate iy signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the

4/
(S &uu Z Ul Ay o o¥

ED NAME OF SIGRING MANAGING HEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Dats / Daytime Phone




