_ 2007 LIMITED LIABILITY COMPANY
i ANNUAL REPORT FILED

DOCUMENT # L04000072217

1. Enlity Name

SUM MORTGAGE, LLC Secretary of State

Apr 30, 2007 08:00 A

Principal Place of Business Mailing Addrass
8100 SW 81ST DRIVE 8100 SW 81ST DRIVE
210 210
AR
04132007 No Chg-LLC CR2E0B3 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Appled For
20-1 705258 Not Applicable

. Certif $5.00 Additional
5. Certilicate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

B100 S 85T DRIVE DO NOT WRITE
MUAMI, FL 33143 IN THIS SPACE

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 registered agent.

SIGNATURE

Signature. typea or printed namea of registersd agent and ttie 1f applicatle. (NOTE" Registerea Agent signature faquired when renstabng) DATE

Flling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TIILE MGRM

NAME Z INTERESTS L.P.

STREETADDRESS | 1150 CAMPO SANO AVE LR G Y Y

cmi-sT-2p | CORAL GABLES, FL 33146 0% 1 A -a0028-01s 156,10
e MGR

NAME HECHTMAN, KEITH S

STREET ADDRESS | 8100 SW B1ST DRIVE #210
CITY-ST-2IP MIAMI, FL 33143

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREEY ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
GiTY-§T-7IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes | further cerlify 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 cath; that | am a managing member ar manager of the
limited liability company or the recever or trusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

sionature: (O B H\\&\o—g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Davlime Phorng #




