— . | FILED

e

2007 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000107824 05-04-2007 90314 023 ****50,00
1. Entity Name ~
CFH GROUP-SUMMER ISLES, LLC
Principal Place of Business Mailing Address a
6340 SUNSET DRIVE 6340 SUNSET DRIVE
MIAML, FL 33143 MIAMI, FL 33143 6“04832
S P S [T R R
Sute, Apt. 4, elc. Suite, Apl. #. erc. 01162007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
o XX C?ﬁﬁp Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [} $500 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
FIELDSTONE, RONALD R
201 ALHAMBRA CIR. SUITE 601 Streat Addrass (P.0. Box Number is Not Acceplable)
CORAL GABLES, FL. 33134

City FL l Zip Code

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 accepl
the obligations of registered agent.

SIGNATURE
Signature, Iyped of panted name of regrstered agent and title H appecadle. (NOTE: Repestered Agant signature requwed when rensiating) DATE

Filing Fee is $50.00 .. - Make check payable to

Due by May 1, 2007 - Florida Department of State
9. MANAGING MEMBERS/ MANAGERS I 10. . ADDITIONS CHANGES
TIILE J Detete THTLE ] tmange  Adiion
N NAvE & FEdsioe.
STAEE! ADDRESS sweet 0oeess | ) A, LGl e
CIIY-s1-2IP CIrY-St-21P CD’O/ .
TILE O Delete TMLE . [ Change ddition
NAME NAME

SIREET ADORESS STREET ADDRESS hree
CITY-ST- 2P CITY-§5-21P %‘? ftégz: ; CM«:@_@#@/
THLE [ Deete e [C] Change Addition

e e my@b’%%

STREET ADDRESS STREET ADDRESS

City.S1. 219 CITY-51-2IP m)ié[ ﬁ“

T [ Delete TITLE {Tchange [ Addition
MAME NAME

STREET ADORESS STREET ADORESS

CHTY . ST-ZIP CITY-S1-2IF

TIE 3 Delete 0LE [J Ghange [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-7P CITY-ST-2P

TE [ Deete TILE [ thange  [J Addilion
MAME NAME

STREE? ADDAESS STREET ADDRESS

CITY-ST-20 CITY-SF-2IP

11. I heraby certity that the infarmationjsupglied thig diling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | furthar certify that the information
indicated on this repert is frue and pecdratg a fure shall have the same legal ellect as if made under cath; that | am a managing member or manager of ihe
limited liability company or the recejver /u leq o 'ad 10 execule this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: 1 / FDAORE LoSAET T trnf gy/p)fe )  F0L 225 LK

SIGNATURE AND TYPED OR PRINTMAHE OF llﬂﬂlNﬂ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date Daytine Phane 4




