FILED
2007 LIMITED LIABILITY COMPANY Feb 27,2007 8:00 am

ANNUAL REPORT Secretary of State

07 ek ok ok
DOCUMENT # L05000095385 02-27-2007 90081 014 50.00
1. Entity Name
SUMMIT COMMONS, LLC
Principal Place of Business Mailing Addrass
8845 NORTH MILITARY TR 8845 NORTH MILITARY TR B u 0 1 9 1 3 7
SUITE 100 SUITE 100
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
R LKA R BEIOm
Suite, Apt. #, otc. Suite, Apt. #. tc. 01152007  Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FE| Number Applied For
: 20-3544909 Not Applicable
Zip Country ) Zip K Country 5. Certificate of Status Desired (] Ei'gg‘:lﬁm'
6. Name and Address of Currant Reglsterad Agent’ 7. Name and Address of New Reglistered Agent
Name
REICHEL, WILLIAM B .
3845 NORTH MILITARY TR Streat Address (P.O. Box Number is Not Acceptabls)
SUITE 100
PALM BEACH GARDENS FL 33410
City FL l Zip Coda

8. The above named entity submits this staternent for the purpose of changing its registered office ©r registered agent, or bath, in the State of Florida. | am famiiar with, and accept
tha obiigations of registered agerit.

SIGNATURE AN
®, tyDed of primted rarne of registerad agent and ik If appicatle. (NQTE: Registered Agenl ponatre raquired when reingtatng) DATE
PR ':
Flling Fee Is $50.00" Make check payable to
Due by May 1, 2007 Florida Department of Stata
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
THE MGRM O Detete TITLE [ Change [ Addition
NAME REICHEL, WILLIAM NAME
STREET ADDRESS | 8845 NORTH MILITARY TR SUITE 100 STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33410 CITY-ST-2IP
TME MGRM [ Detete TITLE [ Change [ Addition
NAME HAMILTON, HARRY NAME
STREET ADDRESS | 800 NORTH FLAGLER DR STREET ADDRESS
Cy-St-2p WEST PALM BEACH, FL 33401 CiTY-ST-2IP
TME MGRM 7 Delete L O change [ Addition
NAME ARSANAULT, GERARD NAME
STREET ADDRESS [ 800 NORTH FLAGLER DR STREET ADDRESS
CITY-§1-2IP WEST PALM BEACH, FL 33401 CITy-ST-2IP
TIE 03 Delete TME [Jchange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Ciry-sT-21P
TITLE [ oelete TITLE [3 Change [ Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CimY-57-21P CITY-ST-2IP

11. I hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Jrus ang accurate and that my signatura shall have tha same legal effect as if mada under oath; that | am a managing mamber or manager of the
limited liability company Ar the rgtai powered to execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: W%u/;m 7

BIGNATURE AND TYPED OR PRINTED NAME QF 8IGNING mua MEMBER, MANAGER, OR LUI’HORIZED REPRESENTAT te Daytime Phone #




