.. 2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 04, 2004 08:00 AM

DOCUMENT # M01000001213 ecretary of State

1. Entity Name

SUMMIT BRICKELLVIEW, LLC

Principal Place of Business Mailing Adcress )

309 E. MOREHEAD STREET, SUITE 200 309 E. MOREHEAD STREET, SUITE 200

CHARLOTTE, NC 28202 CHARLOTTE, NC 28202
01152004 No Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Appfied For
HB-2253853 Mot Applicable

5. Certificate of Status Desired 0. gesa.ggqﬁ:;ﬂcnal

8. Name and Address of Current Flegistered Agenl

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 - IN THIS SPACE

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 acgept
the obligations of registered agent.

SIGNATURE

Signature, lypad o printad name of regislarad agant and tile if applicable. (NOTE Regislored Agent signature raguired when reinstating} DATE
Eg i S R0S G crfleeeY
0505/ 14 ~80023-010 SC.00
9. MANAGING MEMBERS/MANAGERS
THLE MGRM
NAME SUMMIT PROPERTIES PARTNERSHIP, L.P.

STREET ADDAESS | 308 E. MOREHEAD STREET, SUITE 200
CITY-57-2ZIP CHARLOTTE, NC 28202

TME

NAME

STREET ADDAESS
CITY ST 2P

TITLE
NAME

e DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADBRESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS
CrY-81-ZiP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

1. | hereby certify that the Inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company :;% recaiver or frustee empowered to execute this report as required by Chapter 808, Flarida Statutes,

Iel
¥

SIGNATURE: M%,% Vo) B RozeMe, VP 4/2ifey 43343000

SIGNATURE ARD TYPED QR PRINTED "HE OF SIGNING MAKAGING MEMBER, CR AUTHORIZED AEPRESENTATIVE Daytirna Phone #




