2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

- st

FILED
Jun 01, 2007 8:00 am
*  Secretary of State

DOCUMENT # L0O6000077487

1. Entity Name
MDG ZAREMBA SAMMYTOWN, LLC

05-09-2007 90026 047 ****50.00

Principal Ptace of Business Mailing Address

14800 DETROIT AVENUE, STE. 1500
LAKEWOOD, OH 44107

14600 DETROIT AVENUE, STE. 1500
LAKEWOOD, OR 44107

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

U TR

Suite, Apt. #, eiC. Suite, Apt ¥, exc.

04142007 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEI Number j %% Applied For
Q20- %317 l Not Applicable
Zi oun Zi C "
? Country ® ouny 5. Centificate of Stats Desired 0 $5.00 Additional
Faa Required
6. Naome and Address of Cusrent Reqistered Agent 7. Name 3nd Address of New Regl Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address (P.O. Box Number is Nol Acceptable)
PLANTATION, FL 33324
. City FL ’ Zip Code
8. The above named entity submits this stalemant for the purpose of changing its registered office o registered agent, or both. in the State ol Florida. | am familiar with, and accept
the obtigations of regisierad agent.
SIGNATURE
Signaitce, pad & pinled name o repaieted sgent and LIl £ apoh: sble (NOTE Raguters Agent sigraiue 19qured « hen enmiaung | DATE
Flling Feeo is $50.00 Make check payable to
Due by May 1, 2007 Florida Departrment of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
WLE MGRM O perets RILE O change [ Addition
HAME ZAREMBA TAMPA RESIDENTIAL, LLC NAME
SIRFEI ADDRESS | 14600 DETROIT AVENUE, STE. 1500 SIREET ADORESS
Cry-S1-oF LAKEWOCD, OH 44107 CUY-S1- 2P
e ’ [ e g O change [ Aodition
NAME HAME
SHRELT ADDRESS STRCEY ADDALSS
CIFY-Si- 3P ony-s1-2e
il 0 Deier TITLE O change 3 Avation
HAME PAME
STAEE 1 ADDAE 53 il ] ADDRE S
Cry-S1-7P Qry-5i-1p
THILE 7 Detete i ] change [ Addition
NwE HAME
STRELT ADDRESS STREE £ ADDAESS
CITY. S1. 2P CIY-s1- 1P
DiLE [T Detese Nne OJenange ] Acdition
HAME HANE
STREE] ADDRESS SIALEF ADDRESS
CHY-ST- 79 Cr-$1.2p
e O peiste e {3 Change  [] Addition
HAME HamE
SIRTET ADDRESS STRFE ) ADDAESS
CIY-ST- 2 Y. si-2e

+1. | hereby cettify hat the informaton supplied with this fiing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | turther ce ftify thal the information

indicated on this report is lrue and accurate and that my signature shall have

lha same laga! effect as il made under oath; thal | am a managing member or manager ot the

limitad liability company of the :aceiver of u%mm this luued by Chapler 808, Florida Stalutes.
a7 /
v o
SIGNATURE: ___/ é 5 /[°7
MANAGEN, O Oata

(2] Qavtars Phona

N 1
BGNATURNE AND TYPED OR PRINTED NANE OF DGNING Mf
NS



