FILED

2008 LIMITED LIABILITY COMPANY Jan 15, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # 105000117318

1. Entity Name

SUMMIT CAPITAL INVESTMENT LLC

Secretary of State

Principal Place of Busingss - Maiting Address
4937 SW. 75 AVE. BUILDING B UNIT 21 4937 S.W. 75 AVE. BUILDING B UNIT 21
MIAMI, FL. 33155 MIAMI, FL 33155
01072008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE ' == Repied T
C 20-3976137 Not Applicable

$5.00 Additional

5. Certificate of Slatus Desired | Fee Raquired

Ty

€. Name and Addreas of Currant Registerad Agent

FERNANDEZ-VALLE, MARIA DO NOT WR'TE

3750 N.W. 87 AVE., UNIT 100

MIAMI, FL 33178 : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha chligations of registared aganit.

SIGNATURE

Sigrature. typed or printed name of registared agent and uthe I applicatie. (NOTE Registered Agent signature required when reinstaling) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee wlill be $538.75

v, . MANAGING MEMBERS/MANAGERS
TE MGRM ‘ e LI [Ql]iﬁﬁ g N REE
NAME ALONSO, LUIS 011608800 75-009 128,75

STREETADDRESS | 4937 S.W, 75 AVE. BUILDING B UNIT 21
CITY-$1-2P MIAMI, FL. 33155

TIRE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTy-§1-2P

TIMLE
NAME

STREET ADDRESS ~
CITY-ST-2IP

11. | hereby certily that the information $upflied wnh thls filing dees not gualify for the exemptions contained in Chapter 119, Florioa Statutes, | jurther certify that the information
indicated on this report is true and acqurate g signature shall have the same legal effect as if made under oaih that | am a managing member or manager of the
limited Kabilty company or the racaidd p oqd to execute this report as required by Chapter 608. Florida Statutes.

SIGNATURE: / / V4 /0 Y

SIGNATUHE AND TYPED OR PRINTED I{AHE KEIBNINB MANAQING MEMBER, OR AUTHORIZED REPRESENTATIVE te Daylime Prone #

/ N




