FILED
2005 LIMITED LIABILITY COMPANY Aug 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M04000005679 08-18-2005 90105 001 ****50.00
1. Entity Name
SUM MEZZ, LLC
Principal Place of Business Mailing Address -t
/0 THE GENCOM GROUP C/0 THE GENCOM GROUP
1221 BRICKELL AVENUE, SUITE 900 1227 BRICKELL AVENUE, SUITE 900 .
MIAMI, FL 33149 MIAMI, FL 33149 - ~ -
e e v VR O AE Tl
1200 Brickel\ Afocune SAME.

Suite, Apt. #, elc. Suite, Apl. #, elc.

08042005 Chg-LLC CR2E083 (10/03)

Suite 4£0

City & State City & State 4, FE| Number Applied For

Mo~y . FL NOT APPLICABLE Not Applicable

le3 3 \3 ‘ Coung . S A Zip Country 8. Cortificate of Status Desired O ?g.g&a:lecgﬁonal

6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
: Name
NRAI SERVICES, INC. ;
2731 EXECUTIVE PARK DRIVE Street Address {P.O. Box Number is Not Acceptabta)
SUITE 4
WESTON, FL 33331
City Zip Code
FL |

8. The above named entity submils this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept
the ohligations of registered agent.

SIGNATURE
Signaturs, typed or printsd name of registerad agent and title if applicable. {NQTE: Ragixterad Apam signaturs requined when raingiating) DATE
Filing Fee Is $50.00 Make chack payable to
Duo by Soptember 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TNLE MGRM 0O delete TIME Bl change [T Addition
NAME THE GENCOM GROUP NAME
STREET ADDRESS | 1221 BRICKELL AVE., SUITE 800 smeewooriss | 1200 Brickell Aveswe | Sulte (460
CITY-§T-2IP MIAMI, FL 33149 CITY-ST-2P Miag. EL 3313/
TITLE [ Delate TILE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7P
THLE [ Delete TITLE [J Changa  [] Addition
NAME NAME
STREET ADORESS . $TREET ADDRESS
CITY-S§T-2IP CITY-5T-2P
TIMLE O Delete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
THLE O velete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$T-2I CITY-ST-ZIP
TITLE 3 Delete TIMLE () change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-21P

11. | hereby certify that the information supplied with this filing does naot qualify for tha exemption stated in Saction 119.07{3)(i}, Florida Statutes. | furiher certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this raport as requirad by Chapter 608, Florida Statutes.

SIGNATURE: é CAEGoLy 4. Dswron Bfsfos (3of Jyye -5808

SIGHATURE AND §YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date b Daytima Phona




