2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 , Jun 02, 2008 8:00 am
DOCUMENT # M07000002770 sz Secretary of State

1. Eptity Name

IR 04-10-2008 90214 001 *4,717.50
BR SUMMIT 28, LLC 3 gf
N
Prnci;at Piace of Businass Waikng; Aduress
100 PARK AVENUE, 34TH FLOOR 100 PARK AVENLUE, 34TH FLOOR
NEW YORK NY 10017 NEW YORK NY 10017

- AN
‘w80 Frtth Bve | 1S00 Mocth Pk D

Suite, Ap1. #, zlc. Suire, AptL 8. ere. 190 MOORE CR2EDE3 {10/07)

City & Stae ity & Staiepm, 4, FEI Nwmioer pelied For
it 1o 7 , A/y 6LL'IiL € lJ M / Vot Applicarle
ZI‘} 00/ q do‘ﬁsA P </307S C;j”éA 5. Cenificate 3l Staws Desired ] ?igeoq:::;"’“a'
6. Name and Address o Curreni Registered Agent 7. Name and Address of New Regiatored Agent
Name

" CORPORATION SERVICE COMPANY

1201 HAYS STREET Strea Agidress (PO, Bux Number is Hot Agcepiat’s}

TALLAHASSEE FL 32301-2525

City FL | Zip Code

B. Te above named entity submits this statemen: for 1he purpose of changing its registered office or regisiered agent. or ooth. in e Siate of Flonda. | am familiar with, and accept
the obtiyations gl tegisierad agent.

SIGNATURE

AR, A o ¢ TCH AT O (TR OIS | apacio PNOTE Pzl e A part $ BNt 10U 203 ANCR ITRTAmng) CafL
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Detere HF Olchange [ Acdition
HALF CLEMENTS, ROBERT W TRUSTEE RAE
SHEEF ADORESE | 1329 OAK CREEK COURT STREET ADDFESS
CHY-S1- 2P ELDORADO HILLS CA 95762 CIY-Si-29
TILE MGRM O potere TiLE O change [ Additizn
NALE CLEMENTS, PAMELA C TRUSTEE L
STREET ADAESS |1329 OAK CREEK COURT STREET ADDFESS
CIry.S1-2P ELDORADO HILLS CA 95762 Chv-CT- 2P
HILE 0 Detere iiE Clchage [ Addiicn
HAE teAME
HIREET A0RESS STPEET ALDRERS
vy S1-71P Cliv-gt.o@
e [ paiete TiRE [Ichange [ Addirizn
HARAL HAME
DTRLET ADURESS SIREEY £DOFESS
CIPY-ST-T1P CITY-3i-2P
e ) Detere niE [Jcrange [T Addition
AW KAME
STALET ADLRESS STREET ADORESS
Liry-sr-aw CiTy-57-2P
“IE 1 peiste TitiE [ Cranpe  [] Acditicn
HARE NAME
STREET FDDAESS SIREER SDOFESS
owy- 51- 7P CAY-5T- 2

11, ) haraby cerity that the information supplied wits this filing dses nei quatly fer the gxemiplions cunt2ined in Section 119, Flurida Statutes. | turther cedily tat ths informatuon
indicated on this repart is rue 8nd accurate and thal my signature shall have e sarme legal aifeel 88 it made under oant mat | am a8 managing Memter of manager of e
limileg liability company of the receiver o ruslsy Mpowered 10 exaculs tis rapcret as requirsd by Chaprer 608, Floriua Slalutss.

SIGNATURE: /ﬁw fad 7%%)/ ' _é"/f- G- F3

MATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBELR. MANACER, DR AUTHORIZED REPRESENTATIVE

CyriaPusna




