File on or hefore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <ElkF
ANNUAL REPORT A5

FLORIDA DEPARTMENT OF STATE
Katherine Harrls -

Secretary of State i* t '—— E— D

DIVISION OF CORPORATIONS

gg HAY -3 PH 1: 01

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

3 Nameang Maig asiess — DOCUMENT # 198000000975 TA LV ARASSEE, FLORIDA

1a. Principal Place of Business Address

SUMMIT BUILDING & DESIGN, L.L.C.

1522 WILES ROAD, SUITE 1Q8 7522 WILES ROAD, SUITE 108
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualitied | 3a. State ol Formation
) (3R 4R Ll int o0 TRl 07/06/1998 FL
Suite, Apt. #, etc. Suite, Apt. #, elc. I
v 4. FEI Number . D Applied For
City & Stale City & State T - Q Not Applicable
wéd N{/d fa‘) /’L — ] 5. Date of Last Report 6. Cenificata of Status Desired
Zip Country Couhlry
ﬁgj?}f[ S8 75 Additional Fee Fh.'qulu.-u.x
7. Name and Address ot Current Registered Agent 8. Name and Address ol New Registered Agent/Office
Name

SUMMIT BUILDING & DESIGN, INC,
7522 WILES ROAD, SUITE 108 Sireet Address (P.O. Box Number is Nol Acceplable)
CORAL SPRINGS FL 33067

Buile, Apt # elc

City Zip Code

FL

9. Pursuant to the provisions of Sections 608 416 and 608.508, Flarida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or raq) rWlh inthe State of Florida. Such change was authorized by aHirmative vote of a majority of the members 1 hereby accept the appaintment

as registered agent, ang@accept the ation:
\/"‘-" "J“:" o DATE I%P{Aj¥ .

. 'BE

b ertn AROTE Ra ey e Age ik SIgoa e e Javerd whien e sstaln )

- T IRy Agent Accepting Ao
10] Title / Managing Membars/Managers Business Street Address City. State and Zip Code
MGR | SUMMIT BUILDING & DESI| 7522 WILES RCAD, SUITE 10$ CORAL SPRINGS FL

e el e -.‘:,——!‘1 ."?ln_|__ "—‘—‘Ff'
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-
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-
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’7\; 1,0,‘14

11 1de hereby cerlify that the information supplied with this filing does not qualidy tor the exemption stated in Sectian 119 §7(3) (1), Florida Statutes. | further certify that the information
indicated on this annual report is true and accurate and \hat my signature shall have tha same 1egat effect as f made under cath. thal | am a managing member or manager of the
limited liability company or the receiver pr trustee empowered to execute this report as required by Chapter 608, Flonda Statutes; and that my name appears in Block 10, or on an
attachment with an address

SIGNATURE: Vd AL fee bors. sﬁ,/g FH34/7593

S IATURE ARIETARLL D FRETE DGR G Gy BRI b6 R RS 1SR RES 5 A

INHSELO R (12-98) /



