2006 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT (AR) May 01, 2006 8:00 am
DOCUMENT # L05000033001 ' Secretary of State

1. Enlity Name
-01- FXXXS0.00
SUMMERFIELD COMMERCIAL PROPERTY, LLC 03-01-2006 90043 024

Principal Place of Business Mailing Address
3111 UNIVERSITY DRIVE, STE. 610 3111 UNIVERSITY DRIVE, STE. 610
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HODKIN, PETER M

ONE EAST BROWARD BLVD. STE 1501 Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33301 4[‘7a / N /7 W ‘4((/ ’-ﬁg(/yf’
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8. The above named enlity submils this stalement for the purpose of changing its registered office of registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signalure, Typed of prnted name ai registeed aqenl ana titte ! apphcabk: (NCﬂE Ruu-srered Agent signatuee required wiiwn remstaling) . DATE

: . FILE NOW!!.' FEE is $50: oo v

‘Make Check Payahle to. Flonda Department of State

: . " Dl e By May 1 2006

FIREITRR S s

9, MANAGING MEMBERS/MANAGEHS 10. ADDITIONS / CHANGES
TILE MGR [ pelete TITLE O Change  [J Addition
NAME HODKIN, PETER M NAME
SIREET ADDRESS |ONE E. BROWARD BLVD., STE. 1501 STRELT ADDRESS
CIY-ST-2IF FT. LAUDERDALE FL 33301 CITY-§3-21p
TIE O oetete TITLE {7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
wE o A _ . Coee TILF [ Cnange ] Addition
RAME NAME i ' o7
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P
THILE [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-21F CITY-ST-ZIP
TIMLE ] Delete TmE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Celete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P : CITY-ST-ZP

11. I hereby certity that the information supphied with thig fitt
indicated on this report is true and accurat at my signatur
limited Nability company or the receive, trustee empowered 10

ol qualify for the exemptions contained in Section 119, Florida Statlutes. | further certify that the informatian
hall have the same legal efiect as if made under cath: that | am a managing member or manager of the
ecule 1his report as required by Chapter 608, Florida Statutes.
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SME AWEB OR PRINTED m)s OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone #
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