A

<_ 2008 LIMITED LIABILITY COMPANY FILED
S Mar 05, 2008 08:00 A
D gﬁSNl;iyENT # (99000006325 agecr:‘etary of State
MIZNER PLACE LLC
Principal Place of Business Malling Aadress
75 NE BTH AVE 75 NE 67TH AVE
%lé{rIEATYOSEACH, FL 33483 ?)‘lJEII.TFI!EA}OBSEACH, FL 33483
AR A EL R
s ' ’ 01222008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE © =i FomTa e
. . . 22-3681246 Nat Applicabla
5. Certificate of Status Desired (1 gg-ggqaf:;ﬁm'

8, Nams and Address of Current Reglatered Agent

IETE o .~ DO NOT WRITE
DELRAY BEACH, FL 33483 IN THIS SPACE

B. Tha above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE

Signature, tyced of prnted name of regisiarad agant and tiie A apolicania. (NOTE: Regiatarad Agant signaiure required when rainatating) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee wlil be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME NSW DEVELOPMENT CORP

STREET ADDRESS | 75 NE 8TH AVE #103
CITY-ST-2IP DELRAY BEACH, FL 33483

TITLE MGR

NAME SUMMIT BUILDING & DESIGN, INC.
STREET ADDRESS | 12300 § SHORE BLVD #300
CITY-§T-2IP WELLINGTON, FLL 33414

TILE MGR
NAME SUMMIT BUILDERS OF FLORIDA, INC.

STREET ADDRAESS | 4221 NE 24TH AVE o ; ; ' -
CITY-STA-ZIP ° LIGHTHOUSE POINT, FL. 33064 Do NOT WRITE .

STREET ADDRESS
CiTY-ST-2IP

i . ~IN THIS. SPACE -

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TTE

NAME

STREET ADDRESS
CITY-ST-2IP

11, !\ nereby cenify that the Information supphied with this filling does not qualify for the exemplions contained in Chapier 119, Florida Statutes. 1 further certify that the information
indicated on this report is trugrand apcuraga and that my signature shall have the same lagal effect as If made under oath; that | am a managing member or manager of the
limited liability company or ar empowered to exacute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: Norman S. Weinstein 2/29/08 561-278-9292

HIGNATURJMD TYPED OR PRINTED NAME OF BIGNING NMANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phgne #




