2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 01, 2007 8:00 am

DOCUMENT # L01000021067 Secretary of State
1. Enlity Name
03-01-2007 90194 027 ****50.00

NEW SUMMERFIELD PARTNERS, LLC
Principal Place of Busincss Mailing Address
6131 LYONS ROAD 6131 LYONS ROAD v uUNMUUUY
SUITE 20 SUITE 20
us
2. Principal Place of Business - No PO Box # 3, Mailing Address

Suile, Apl. #, elc. Suile, Apt. #, elc. 1st MOORE CR2E083 ({10/06)

Cily & Stale City & Slale 4, FEI Numbear Applicd For

90-0005322 Not Applicable
Zp Country ap Country 5. Cerlificale of Slatus Desired O gi'ggll’;?;ﬂ"o"al
€. Name and Address cf Current Reglstered Agent 7. Name and Address ot New Registerad Agent

Name

HODKIN, PETER M
4901 NORTHWEST 17 WAY

Streel Addross (P.O. Box Number is Nol Acceptable)

SUITE 504
FORT LAUDERDALE FL 33309

City FL Zip Code

8. The above named entily submits this statement lor the purpose of changing ris registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sygnature, lyped or printed name of registered agent and btk iF appheasle {MOTE. Regrsiarea Agent sgnature requitgd when remstating) DATE
FILE NOW!I1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
i MGR O Derate ITLE g Change [ Addition
NAME ZUCKERMAN HOMES / TREASURE CT. NAME
SIRIET ADDRESS | 3111 UNIVERSITY DRIVE - STE. 810 smeeraporiss | ©131 Lyons Road #200
cny-s1-2P | CORAL SPRINGS FL 33065 CITY-ST-7IP Coconut Creek, Fl. 33073
i MGRM [ Delete TILE O change [ Addition
NAME VALEY MARBLE & GRANITE, INC. NAME
SIRHEFADDRESS | 3152 COMMODORE PLAZA - UNIT3A SIREET ADDRI S
chy-sr-7Ip MIAMI FL 33133 CITY-ST- 2P
e [1 Delele TITLE [Jchange  [] Addilion
NAME. NAME
SIRECT ADDRESS SIREL | ADDRESS
CIrY-$1-2IP CITY-S1-7P
Tinek 7 Delete WILE [ change  [J Addition
NaME NAME
STRELT ADDRESS STREETADDRESS
CINY-S$1- AP CIIY-SI- 7P
it O Delete N [ change [ Addition
NAMI NAME
SIALE] ADORESS SIREE1 ADDRE 5%
CIry-s1-29 CITY-ST-21P
] [ pelete 1MLE I Change [ Addition
NAME NAME
SIRFE | ADDRESS STREET ADORESS
CIY-SI- 2P CIfY-ST- 2P

11. | hereby cerlify that the information supplied with this hling does nol qualify for the exemptions conlained in Section 119, Florida Stalutes. | {urther cerlify that the information
indicated on this reporl is rue and accurale and that my signature shall have lhe same legal effect as if made under oath; thal { am a managing member or manager of the
limited liability company or the recever or ruslee empowered lo execuls this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: %&W// Steven ducKerman 2{14‘0’) 984 ygl- 3700

SIGNATURE AND TYPED OR PHlW NAME OFSSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Dayime Phone 4




