FILED
2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State
DOCUMENT # L02000014919 ) 05-04-2006 90031 017 ****50.00

1. Entity Nama
COMMONS SOUTH, LLC

May 04, 2006 8:00 am

Principal Place of Business Mailing Address
150 E. PALMETTO PARK RD., STE. 401 150 E. PALMETTO PARK RD., STE. 401
BOCA RATON, FL 33432 BOCA RATON, FL 33432
2. Principal Place of Business ¢ 3. Maiting Addrass “Il“l" Il' ||"| 'II“ |||" "“l ||"| |Im "l" Ill‘l mll “M mm N ]|||
1220 E. Palmetto Part 14 d4o | 129 €. PVt o Vark Y
uite, Apt. B, etc. Site Apt. #, ot 04242006 Chg-LLC CR2E083 (11/05)
Sulk Yo Sud= o
City & State City & State 4, FEl Nurnber Applied For
PBo Raton | o Pac i (Saen 28 74-3090676 Not Applicable
Zip Counttry Zip Country " ; $5.00 aaditionat
343 w n 13432 USA §. Ceriificate of Status Desired | Foe Roquired
6. Name and Address of Current Raglstered Agont 7. Namo and Address of New Registared Agent
Name
SIMIGRAN, KENNETH H -
150 E. PALMETTO PARK RD., STE. 401 Straet Addrass (P.O. Box Number is Not Acceptable}
BOCA RATON, FL 33432
= \ - -
I City | Zip Code
. FL
8. The abova namgd entity submi t¢mantdgh the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations pfregistered agk
/.
sianature AL / _ J/28/ce
Signatire, typed or pMijecihamdg d e agent and title # applicable. {NOTE: Registered Agent signaturs required when reingtating) 4 OATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
TME MGR O petete TIMLE O Cnangs [ Addition
NAME SIMIGRAN, KENNETH H NAME
STREET ADDRESS | 120 E PALMETTO PARK RD, STE 410 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33432 CIFY-8T-21P
TIME O pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TmE {1 petete e [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete THLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY -$T-2P
TINE O velete 1ITLE [JChange [ Addilion
NAME MNAME
STREEF ADORESS STREET ADORESS
CITY-ST-217 CITY-53-2P
TIME O pelete TTLE [ Change [ Addition
NAME NAME
SYREET ADORESS STREET ADDRESS
CIFY-ST-21F . CirY-S1-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad Lability company or the receiver orgrust mpovwgerad [0 axecuta this report as required by Chapter 608, Florida Statutes,

SIGNATURE! Yj2f{0e (561} 34 14ed

HIGNATURE AND TYPED OR PRINFED OF SIGNING MANAGING OR AL REPRESENTATIVE Cate Traytme Prone #




