FILED
2008 LIMITED LIABILITY COMPANY Mar 20, 2008 8:00 am

ANNUAL REPORT Secretary of State

(03-20-2008 90181 007 ***138.75

DOCUMENT # L.05000120709
1. Entity Name
SOMERVILLE ASSOCIATES, LLC
Principal Place of Businass Mailing Address G 0 0 16 09 q
/0 RONNY 1. HALPERIN, PA C/0 RONNY 1. HALPERIN, PA ‘ ’
312 SE 17TH STREET, SECOND FLOOR 312 SE 17TH STREET, SECOND FLOOR
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316
o e B R0 A

Suite, Apt. #. etc., Suite, Apt. #, elc. 01242008 Chg-LLC CRE083 (12/06)

City & State City & State 4. FEI Number Applied For

20-3960942 Not Applicable
Zip Country Zip Country - ) 8.00 Adgiti
8, Certificate of Status Dasired O lfee RequMI
6. Name and Address of Current Roglsterad Agent 7. Name and Address of New Registered Agent
Name .
RONNY J. HALPERIN, PA Ronny J. Halperin, P.A. -~ |
312 SE 17TH STREET Street Address (P.O. Box Nur 1 7961 Blscayne Boulevard
SECOND FLOOR Suite B-1 —
FORT LAUDERDALE, FL 33316 u :
o Aventura, FL 33160 —

8. Tha above named enlity submits this slatement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha ohligations of registered agent.

SIGNATURE
- Signature. typed o printed name ol regesiered ageni and titke if applcabie (NCTE: Regstered Agent signature required when remstaing) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 o Florida Department of State
9, . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE . | MGMR [ pelete TITLE [ Change [ Addition
NAME . | BURNARD, LOUISE . NAME
STREET ADORESS | 312 SE 17 ST., SECOND FLOOR STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33316 CITY-S1-ZiP
TME [ pelets TLE (I change [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-51-21P CIry-S1-2P
ILE [ pelete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-S1- 2P
TITLE 1 Delete THLE [ Change [ Addilion
KAME NAME
STAEET ADORESS STREET ADDRESS
CIry-S1- 219 CITY-S1- 2P
TImLE [ oelete TILE O Change (7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
COY-ST-2IP CITY-S1-21P
TME 3 Dpelete TIHE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualfy for tha exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shati have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or lrustee empowerad 10 executa this report as required by Chapier 608, Florida Statutes.

SIGNATURE: AR — (outse Bucnard Mu&l\ (SdueT

SIGMATURE AND TYPED OR PRINTED NAME OF R, OR AUTHORIZED REPRESENTATIVE Oaytima Phone ¥




