2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE B¥-MAY 1,2008 p.pb 28 2008 8:00 am

b
DOCUMENT # 105000033001
e s Secretary of State
SUMMERFIELD COMMERCIAL PROPERTY, LLC 02-28-2008 90103 026 ***138.75
Hrincipal Place of -Bl:lSiﬂBSS Malling Address
6131 LYONS RD STE 200 6131 LYONS RD STE 200 . . .
2. Principal Place ol Business - Mo 2.0, Box # 3. Mailng Address
Suile, ApL. #, sic. Suie, ApL &, etc. 15t MOORE CR2E083 (10/07)
Cily & State City & Staie 4. FEI Numper Appied Foi
20-4736905 Not Applicatile
4 County & oy 5. Certificate of Status Desired O gge'ggn‘:?:dmo"al
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
| ANDREW ZICKERMAN
:‘QOD?KN% p:_:;—\Eﬁ?‘A% 504 Street Addresa (P.0O. Box Numbar is NGt Accepiacie)
6131 LYONS ROAD
FORT LAUDERDALE FL 33302
SUITE 200
i Do
e clcoNuT CREEK FL | $367%

8. The above named ermty submilg Ex
the ebiigations of re

Matemen: for the pughose o changing s registerad office or registiered agent. or both, inthe State of Flonda. | am familiar with, andd accept

Awoﬁew FCeER i NS /&

SIGNATURE _ .
gagrmwf-ﬂ'q :wntcrﬁmwvnf 163 SO AQErT 9 e & SRk tNOTE Rarpclarss Agarl 500 aluie :equi et wnign rensinting) . GATE
e Aﬂer'May 1] 2003 ée Will Be $538.75. )
ake Check Payable to Florlda Depanment of Staie
= MANAGING MEMBEH::!MAI\AC‘ERS 10. ADDITIONS { CHANGES
I MGR O Doz THiE MGR X3cmnge  [J Additon
MARE HODKIN, PETER M NAME ZUCKERMAN, ANDREW
STREETADDRESSE (4901 NW 17 WAY #504 STREETACDRESS |[A131 LYONS ROAD, SUITE 200
CiTY-S7-2IP FORT LAUDERDALE FL 33309 GFr-5T-4iP COCONUT CREEK,FL. 33073
TILE [ Delete TiTiE [JChange [ Additicn
Nr’\P:"E FARME
STREET ADDRESS STREET ALGPESS
CITY-ST-2IF LIFY-57- 2P
TILE [ palete TiTiE [Mchange 7] Addition
HAME HAME
STREET ADDRESS STREET ALDRESS
CITY-5T-71P CiFY- 21 7F
TILE I Delete TinE [JChange [ Additicn
HAHL 1AME
SHALET ADDRESS STREET ZLDFESS
CITY-87-71P CrY-57-2p
TIE 1 Detese TiTE [ Change [ Additicn
HARE NAME
STREET ADDRLSS STHEET ADDRESS
CTY-3T- 79 CITY-57-2iP
HIE O patete TiE O Change [ Addition
NAME NAME
STREET ADDAESS STREET 2DORESS
CY-ST-2P CITY-57- 2P

11. | hareby cerlify lha: the information supitied with this filing doasg net quality for the sxemptions contained in Section 119, Flurida Statutes. | turthsr certify that tha information
ingicated on 1his rspori is rue ang accuiale and thas-my signature Bhall nave the same legal eftect ag it made unde: 0am: that { am a managing member or manager of the
limited liability company or the recewer or i empowearad 10 exetule this repaort s requirsd by Chapter 808, Florida Staluies.

SIGNATI% . A LewP0 CeémdV 27/ 6728
S EE AN YPED OR PRINTED NAWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Sty Gavliva Prese




