FILED
2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT

DOCUMENT #/L04000071021 ecretary of State
1. Entity Name 04-26-2007 90030 047 ****50.00
SUMMIT PINES, L.L.C.
Principal Ptace of Business i Matfing Address _
11900 SE FEDERAL HIGHWAY 11900 SE FEDERAL HIGHWAY
SUITE 212 SUITE 212
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455
Suite, Apt. #, etc. Suite, Apt. #, elc. 03152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
74-3131854 Not Appficable
Zip Country Zip Country " . 35-00 Additional
5. Certificate of Status Desired O Fes Required
8. Name and Address of Current Registorod Agant 7. Name and Addrass of New Registerad Agent
Name
RIDORE, HAYDEN
14900 SE FEDERAL Street Address (P.O. Box Number is Not Acceptable)
SUHTE 212
HOBE SOUND, FL 33455
City FL I Zip Code
8. The above named entity submits this statement 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 registeréd agent.
SIGNATURE
. typad of printed nama of registared agent and title if applcabla. (NOTE: Registered Agent signalure required whan rainstating) DATE
Filing Fee Is $50.00 Make check payable to
Duengy May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM 1 Delete TITLE [JChange ] Addition
NAME COMPLETE BUILDING SOLUTIONS, INC. NAME
STREEF ADDRESS | 11900 SE FIEDERAL HWY, SUITE 212 STREET ADDRESS
Cify-57-2P HOBE SOUND, FL 33455 cIrY-5¢-2I
WE MGR ‘ (3 Delete e CliChange [ Addition
NAME SUMMIT PINES iNVESTORS, LLC NAME
SYREET ADDRESS | 100 GREE D AVENUE STREET ADDRESS
GI¥Y-5T-ZIP EVANSTON, IL 60201 CITY-ST-7IP
TILE O Delete TMLE I change [ Addition
MAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TLE 7 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CIrY-s1-2P
TME 1 Delete TALE Jchange (] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1MMLE [ pelete TIILE [ Change ] Addition
RAME NAME
STREET ADORESS STREET ADORESS
CITY-51-2P o : CITY-5T-29
11. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE™] 7/7 % 7 TV 35T
BIGNATURE Al OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytime Phone #




