FILED
2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M05000005906 ' 05-04-2006 90031 007 ****50.00

1. Entity Name
COMMONS SOUTH (DELAWARE), LLC

Principal Place of Business Mailing Address B 0 0 3 6 6 8 l

120 EAST PALMETT( PARK ROAD, SUITE 410 120 EAST PALMETTO PARK ROAD, SUITE 410

BOCA RATON, FL 33432 BOCA RATON, FL 33432
Suila, Apt. #, etc. Suite, Apl. #, atc. 04212006 Chg-LLC CR2E0S3 {11/05)
City & State City & State 4, Number Applied For
F%-O - 373 rA I N Not Applicable
Z Country el Country 5. Centificate of Status Desired [ '§5.00 Adaitional
ee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SIMIGRAM, KENNETH H
120 EAST PALMETTO PARK ROAD, SUITE 410 Strest Addraess {P.C. Box Number is Not Acceptable)
BOCA RATON, FL 33432

City FL ] Zip Code
8. The above named entity submits this gtatement for the purposh of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations ¢f rggisiared agen! 7 7 .
SIGNATURE %Wé? ¢ yrv¥loe
Signature, typed o prinied mryct regisierdyl agdflt and ttle if appkcablo. (NOTE: Registered Agent signature raguired when reinstating) T DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O pelete TITLE [ Change [ Addition
NAME WESTON COMMONS, LTD. NAME
STREET ADDRESS | 120 EAST PALMETTO PARK ROAD, SUITE 410 STREET ADDRESS
CITY-S1-21P BOCA RATON, FL. 33432 CITY-5T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O eleta THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2IP
TILE O pelete TITLE Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-SE-2IP CITY-$¥-2IP
e [ Delete T3 [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supptiad with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify ihat the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; thal | am a managing member or manager of the
limited liabiity company or tha receivar or trustep empowsregllo exgeute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W Z

SIGNATURE AND TYPED OR PRINTED NAME OF MGNING MANAGING MEMBER. MANAGER, OR AUTHORZED REPRESENTATIVE

L—!//:.'i/ou. (51-1)3‘“/'?'401)

4 Date Daytime Phone #




