2007 LIMITED LIABILITY COMPANY FILED

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

DOCUMENT # L05000033001 L.
bl Secretary of State
- _ ofe 2fe e e

SUMMERFIELD COMMERCIAL PROPERTY, LLC 03-01-2007 90194 021 =#30.00
Principal Ptace ol Business Mailing Addrcss
6131 LYONS RD STE 200 6131 LYONS RD STE 200
e S Hll“m m ml’ "m Ilm ||m Ilw IIJII ]H" Wl Ilmllm UI"' HHlll
2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apl. #, olc. Suile, Apl. #, olc. 1st MOORE CR2EDE3 (10/06)

City & Slate City & Slate 4. FEI Number Applied For

20-4736905 Not Applicabte
Zip Country Zip Counlry §. Cerlificate ol Status Desired O $5.00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

HODKIN, PETER M
4901 NW 17 WAY 504
FORT LAUDERDALE FL 33308

Slrael Address (P.Q. Box Numbar is Not Acceptabla)

City FL Zip Code

8. The above named entity submits this stalemenl for the purpose of changing its registered office or regislered agent, or bath, in the State of Florida. | am familiar with, and accept
lhe obligations of regislered agent,

SIGNATURE
Sgneture, lyped of phnted néEne of regstated agent end il f applestle, (NOTE: Regsstered Agent signature requred when reinstabng) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
1ILE MGR [ pelere NIHE B change [ Addilion
NAME HODKIN, PETER M NAME
SIRCETADDRESS | ONE E. BROWARD BLVD., STE. 1501 SRETAODRESS | 4901 NW 17 Way #504
Y -si-2P | FT. LAUDERDALE FL 33301 CIrY-S1- 2P Fort Lauderdale, F1. 33309
E (1 pelete THLE [l Change [ Addition
NAME NaME
SIRLET ADDRESS SIRI 1] ADDRISS
CIFY-S1- 2P CIY-S1-2P
HILE O oelete e ] Change  [J Addition
NAME HAME
SIHLET AUDHESS : SIREET ADDRLSS
Iy -ST-2IP iy §1-71p
e [ petele Il M change [T Addilion
NAME NAME
SIRCET ADDRESS SIRLE | ADDRI 58
CINY-ST- 1P cIry-Si- 2P
Hne O pelete nt [OJchange [ Addition
NAME NAME
SIREET ADDRESS SIRFCT ADDRASS
CITY-ST- 2P CITY-ST-29
L [ oelete T [0 Change [ Addition
NAME NAME ‘
SIREET ADDRESS SIATTT ADDRESS
CINY-81- 2P CHY-ST-2P

. | hereby cerlify thal the information supplied wilh this filing does not quality lor the exemptions coniaingd in Seclion 119, Florida Slatutes. | further certify that the information
indicated on this report is rue and accurate and thai my signature shall have the same lagal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or frusiae empowered [0 execule this reporl as required by Chapier 608, Florida Stalutos.

Staen  ZecKerran ;,Z{lcdo') I84-YE - 3740 J

SIGNATURE:

SIGNATURE AND TYPED OR P

ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Bayurme Phone #




