+

REINSTATEMENT

2009 LIMITED LIABILITY COMPANY

DOCUMENT # L05000049576

1. Entity Name

SUMMIT CAPITAL MANAGEMENT GROUP, LLC

Principal Place of Businass

Mailing Address

FILED
09APR21 PH t: 0
SECRETARY OF STATE

20283 STATE ROAD 7 20283 STATE ROAD 7 TALLAHASSEE, FLORIDA
STE 300 STE 300 .
BOCARATON, FI. 33446 US BOCA RATON, FL 33446  US
e e BRGSO G
Suite, Apt. #, elc. Suite, Apt. ¥, tc. 04152009 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FE! Number Applied For
74-3154262 Not Applicable
Zip Country zip Country 5. Carlificate of Status Desired [ Eeseggq Addtionat
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LEVINE, DAVID
20283 STATE ROAD 7 Strest Address (P.Q. Box Number is Not Acceplable)
STE 300
BOCA RATON, FL 33446
City FL Zip Code

8. The above named entity submits this statement fgr the purpose of changing its registgsad office or registered agent, or both. in the State of Florida. | am familiar with, and accept
e OW age& {\_/K, / -
L e E 4 / 2
SIGNATURE 7 Vi “ 76 7
et DATE

igefatlure, typed or priitad name of ragisiarec agent anc Ltle f spphcabla

Si (NOTE: Regletered Agent signature required whan reinstating)

FILE NOWIll FEE IS $377.50 Make check payable to

Florida Department of State

9. MANAGING MEMBERS t MANAGERS 10. ADDITIONS | CHANGES
Tyt MGRM {7 petete THLE [ Change 7] Acaition
NAME LEVINE, DAVID NAME 1 " -
£ PN Jml
STREET ADDRESS | 20283 STATE ROAD 7, STE 300 STREET ADDAESS |]4ﬂ E!'Eé__ﬁ Eﬁéfhgg Eg‘?"‘ 20
CITY-5T-2P BOCA RATON, FL 33446 CITY-S1-2P
TITLE 1 Delete Tme Clcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TILE 1 pelele I TITLE O change  [J Aodition
NAME NAME
STREET ADDRESS STRECT ADDAESS
CTY-S1-2P QITY-ST-2P
TiLE [ Delete MLE [JChange ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2P CITY- 8- 2P
TLe ] oelete TALE [OJChange [ Addition
NAME T NAME
STREET ADDRERS=| ]IN S’ !! A ﬂ EM E i, STREET ADDRESS
oiry-st-2r el E E, . d ,l’ﬂ CITY-ST-2IP
TITLE O ) ‘I:I E)elew v TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-71P CTY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality tor the exemptions comained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
firmited liability company or the receiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statuies.

srenmuneﬁj c qu DAVIO C peiymt |, flea. L%/’? 5Cr3S03757

SHGHATURE A# TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dule Daytime Phone #




