FILED
2006 LIMITED LIABILITY COMPANY Jun 23, 2006 8:00 am

: ANNUAL REPORT. .
DOCUMENT # L05000087632 Siﬁ{g&& (gf*gg?otoe

1. Eﬂll
SUMMER HOMES OF FLORIDA LLC

Principal Place of Business Mailing Address
1370 SW 43R0 STREET 1370 SW 43RD STREET
DAVIE, FL 33330 US DAVIE, FL 33330 LS o 300110 46
P s R HRED M A CHCARNROD
1300 S0 Y3 Ctelt 3110 St Y32 oot
Suile. Ap. . gic. Suita, Apt. 0. elC. 03182006  Chg-LLC CR2E083 (11/05)
Chy & Siale City & Stata 4. FE) Number Applied For
Z 0- 34’3 S- 7' 08 Not Applicable
Zip Country Zn Country 5. Cenificate of Status Desired [ ?i-ggmma’
8. Name and Address of Current Rogistsred Agent 7. Name and Ad of Hew Reqisterad Agent
Namp
RAZ AMIT Streat Ad {P.0. Box Number is No
1310 SW 43RD STREET trool Adgrass (P.O. Box B o
DAVIE, FL 33330 _&ZLLD_Q&LLIJM@ B reo
City FL I Zip Cods

8. The above named entity submits this statemant for the purposa of changing its registered olfice or registered agent, o both, in the State of Flarida. | am familiar with, and accapt

the obligations %
SlGNATl-{RL - 'ﬁ—/

T & prarcad narver ol regEater o tie f sopkcable. {MNOTE: Pegeiared AQEMt SiQnutLee requE e wihen HeegiEung) DATE

Filing Fae 1a 3$350.00 Makes chock payable to

Due May 1, 2008 Flotida Dopartment of Stato
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O Deiete TALE m:hange [ Addition
NAME RAZ, AMIT NAME
STREET ADORESS | 1310 SW 43RD STREET smeer aooness | L7700 S(//(/j o' gm4
CITY-SE-2P DAVIE, FL 33330 CiTY-S1-1P
TTLE 7 Detate THLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 29 CITY-51-2P
TILE 1 Oelets TME O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oSt [T CiTY-§1-29 T/
e J Delers TME O Crange ] Addition
MAME HAME
SFREEN ADDAESS STREET ADDAESS
ciry-st-2w omy-Si-2P
TILE 3 peete TiLE Ocmnge [ Addition
HAME RAME
STREET ADORESS STREES ADDRESS
CITY.51-2P Cy-§1-2P
TITLE O Detete TIFLE Ocnangs [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-57-2P

11. | haraby cenify that the information suppliad with this filing does not qualily for the exemptions containad in Chapter 119, Fiorida Statutas. ) further certily thal the information
inghicaled on this repor! is tue and accurate and thal my signature shall have the sama legal ailecl as if mede under aath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee ampowared 1o axeculs this repon as required by Chapter 608, Flerida Statutes.,

—_—

SIGNATQBE/’////’”é'/"_

IGHATURE AMD TYPED OR PRINTED RAME mmﬁmn. MAMAGER, OR AUTHORIZED REFRESENTATIVE Oxis . Dayyms Phong #




