2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT #105000101031

1. Entity Name

SUMMERLAND PROPERTIES, LLC

Principal Piace of Business

708 ORTON AVE,, #102
FT. LAUDERDALE FL 33304

Mailing Address
708 ORTON AVE., #102

FT. LAUDERDALE FL 33304

2, Principal Place of Buginess

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90070 007 ****50.00

LT

181 MOORE CR2ED83 {10/05)
City & State City & Slale 4. FEi Number Applied For
20— 342 L0654 Not Appiicabie
Zi Count zi ount ' it
® uniry P Country 5. Certificate of Status Desired O $5'00 A_ddmonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANDERSON, ROBERT B
708 ORTON AVE., #102

FT. LAUDERDALE FL 33304

Street Address {(P.O. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named entity sdbmigs this statement{or the purpose of thanging its regrstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE
Sigrztuta, typed o prinled naine of registered agenl and e 1! zppheable. :NOIE Rstle-ued Agent s-gmlmeveqmrea when remetating} DATE
) FILE NOW"' FEE is $50 00 . .
Make Check Payable to Florida Department of State.
K3 s Due By May 1 2006
9. MANAGING MEMBEHS/MANAGERS 10. ADDITIONS | CHANGES
THLE MGR O Detete TLE [ Change [ Additien
NAME ANDERSON, ROBERT B NAME
STAEET ADDRESS {708 ORTON AVE., #102 STREET ADDRESS
onY-sT-2P  |FT. LAUDERDALE FL 33304 ciry-S1-21p
TE MGR [ peate e [ Change  [J Addition
NAME ANDERSON, ROSA | NAME
STREET ADDRESS | 708 ORTON AVE., #102 STREET ADDRESS
CiFY-ST-2IF FT. LAUDERDALE FL 33304 Ciiy-5T-21
TTLE O pejete TITLE [[JChange [ Addition
NAME NAME _ . _ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme O Delete TITLE O change [ Aadilion
NAME NAME
STREET ADDAESS STREET ADDRESS
cITY-51-2IP CITY-5T-217
TNE O Detete TINE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-219
TITLE ] Delete TILE [ Change [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-$T-2F

. | hereby certily that the informalicn supplied with this fifing dees not qualily for the exemptions contained in Section 119, Flerida ‘Statutes. | further certify that the informaticn
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limiled liability company or the receiver or irustee empowered to execute 1his report as required by Chapier 608, Florida Statules.

SIGNATURE: / M%@w—»— Wore W06 9545468 /¢5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OyAUTHORﬁD REPRESENTATIVE

Date Daytime Phone #




