2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M05000005906

1. Entity Name

COMMONS SOUTH (DELAWARE), LLC

Principal Place of Business

120 EAST PALMETTO PARK ROAD, SUITE 410
BOCA RATON, FL 33432

Mailing Addrass

120 EAST PALMETTO PARK ROAD, SUITE 410
BOCA RATON, FL 33432

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90356 006 ****50.00
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City & State City & State 4, FEI Number Apptied For
e - LMMJG s ﬁ— r":t laasde Ja' I3 F'L._ 20-3737111 Not Applicable
Zio Country Zip Country - - $5.00 Additional
4329 Y U%A"’ 3 5 5q L{ i g* 5. Certificate of Status Desired O Foa Requirod

" 6. Name and Address of Current Registorod Agent

7. Name and Address of New Registered Agent

SIMIGRAM, KENNETH H

120 EAST PALMETTO PARK ROAD, SUITE 410

BOCA RATON, FL 33432

Name . .
Simigran, Keancth H.

Street Addrass (P.O. Box Number is Not Acceptable)
Onao

inaaciel {igya

Suite o

City

F4+. Lounderdale

FL [ ™55, ay

8. The above named entity efbmits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. ) am familiar with, and ac‘cept
the obkgations of regisfesed agent.

2

SIGNATURE

Y=-1D -0

Signaturll, Bged b/printed Rx&n Mgem and lille it applicable.

{NOTE: Registared Agent signature required when rginsiating) CATE

e

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O delete THLE E‘ﬁﬁnge [ Addition
NAME WESTON COMMONS, LTD, NAME .
STREET ADDRESS | 120 EAST PALMETTO PARK ROAD, SUITE 410 srromess |[ONL Finanaial @laza Saite 100
ony-sT-ZP | BOCA RATON, FL 33432 avstzr | Fe, osmderdale. R 33394
TIME O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TME [ oelete TTLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CIRY-§1-2P
TITLE [ etete TITLE (Jchange {7 Addition
NANE NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TRLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CliY-ST-ZIP CITY-ST-Z2IP
TNLE [ Defete TILE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2p CITY-§T-2P

11. | heraby certify that the informaticn supplied with this filing does not qualify for the exemgtions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapor 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 or the rgceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

L(,,’]‘D-) (QJ‘-”(,[(.—/I[:’)

SIGNATURE AND

Pkg'so NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RE PRESENTATIVE Date

Daytime Phone #
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