2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 29, 2006 8:00 am
DOCUMENT # L01000021057 Secretary of State

1." Entity Name
. 03-29-2006 90023 019 ****50.00
NEW SUMMERFIELD PARTNERS, LLC

Principat Place of Business Mailing Address
3111 UNIVERSITY DRIVE SUITE 610 3111 UNIVERSITY DRIVE SUITE 610

SRR T MECRERRRRIARAAAY

Prmmpal Place of Business

1] Lon>Raad e

5““* “]fc 9‘200 Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)

aoaosmte + GI/Z(IK ?P Cily & State 4, FEI Number 90-0005322 :::Jizilli:s;ble

Count Zi Countr iti
§5075 u(/?é,ﬂ‘ e ad 5.  Cenrtificate of Status Desired | fese'gg]:}?;'t'ona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬂglgNéF?CE)TWEERg BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 1501

FT.LAUDERDALE FLC'33301 ~~ =~ — — Y790 ] NV W- 17 way HJs#

Yokr (avicegite. | FL %539

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. tam familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Swnatuta, typed O pirded neme of regstered agenl and WGe 3 applicatle. {NOIE ﬁeg-swleo Agent 9gm1lure 1equired when tensiaing) DATE
R ;' FILE NOW'" FEE iS 550 00 -
Make Check Payable to Florida Departrnent of State
K . o Due By May1 2006 -
9. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS f CHANGES
TITLE MGR {1 Detete TRLE O Change [ Addition
NAME ZUCKERMAN HOMES / TREASURE CT. NAME
STREET ADDRESS 3111 UNIVERSITY DRIVE - STE. 619 STREET ADDRESS
CHY-5T-21 CORAL SPRINGS FL 33065 CITY-57.21P
TILE MGRM O telete THLE [ Change  [J Addition
NAME VALEY MARBLE & GRANITE, INC. NAME
STREET ADDRESS | 3162 COMMODORE PLAZA - UNIT3A STREET ADDRESS
ony-s-2¢ [MIAMI FL 33133 CITy-§7- 7P .
e _ o nese  _ § TE R O ctange 3 Addition
RAME - NAME -7 Tt
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-7Ip
TITLE [ Delete TITLE [ Change ] Addilion
NAME NAME
SIRFET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TIRE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CsTy - ST-21P CIvy-ST-2IP
TIMLE ] Detete TILE [[IChange [ Addition
HAME ) NAME
STREET ADDRESS ' STREET ADORESS
CITy-ST-2IP CiTY-S1-21P

. I hereby cerlify that the information supplied with this filing does not qualily for the exemptipns contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and tha nature shall have the same legal effect as il made under palh; that | am a managing member or manager of ihe
ecute this report as required by Chapter 808, Florida Statutes.

SIGNATU 3-20-0f

TVPED OR PR|N1'§D NAME OF SIGNING MANAGING MEUBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dale Daytima Phone #




