FILED

2008 LIMITED LIABILITY COMPANY Jan 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO7000119120 01-11-2008 90080 010 ***138.75
1. Entity Narme
3583 SOMERSET CIRCLE, LLC
Principat Place of Business Mailing Address 6 U ﬂ 0 09 B 0
600 SOUTH OCEAN BLVD. 600 SOUTH OCEAN BLVD. o i
BOCA RATON, FL 33432 US BOCA RATON, FL 33432 US
Suite, Apt. #, elc. Suite, Apt. #, etc.
P P 01032008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
5 6 - qu g g I Q Not Applicable
Zi Count Z Counl iti
® ountry ® ountry 5. Certilicaie of Status Dasired O $5.00 Additional
Fea Required
6. Name and Address of Currgnt Registerad Agent 7. Name and Address of New Regi od Agent
Name
MANIS, MICHAEL
600 SOUTH OCEAN BLVD. Streel Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL FL
Cily FL I Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatuwe. typed of prinled name of registerad agent and tie if appkcable {NOTE: Ragisterad Agent signaturg requitd wnon reinslating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Deiete TILE []change ] Addition
NAME MANIS, MICHAEL NAME
STREET ADDRESS | 600 SOUTH OCEAN BLVD. STREET ADDRESS
CITY-§7-2IP BOCA RATON, Fl. 33432 CITY-SI-2IP
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TIMLE 7 Delete TiLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CIFY -ST-Z(P
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the infarmation
indicated on this report is true and accurale and that my signaiure shail have the same legal eflect as if made undar oain; that | am a managing member or manager of the
limited liability company or the receiver or rustes erppogbred 10 execule this report as required by Chapter 608, Florida Statutes,
1/70]08
SIGNATURE:
{ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE 1 oee | Dayime Phone #




