2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # L01000006167

1. Entity Name
PSSFC 1995-C1 ABBEY GARDENS, LLC

04-30-2004 90095 001 ***850.00

Principal Place of Business

1601 WASHINGTON AVENUE #700
C/0 LENNAR PARTNERS, INC.
MIAMI BEACH, FL 33139

Magdling Address

MIAMI BEACH, FL 33139

1607 WASHINGTON AVENUE #700
C/0 LENNAR PARTNERS, INC.

34004729

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

03232004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEIl Number Applied For
65-1107647 Not Applicable
Zp Country Zp Country 5. Cerfficate of Status Desired [ $9-00 Additionas
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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 accept

the obligations of registered agent.

SIGNATURE

_ Signalure, lyped or printed name of registered agent and litle if applcable.

{NOTE: Registered Agent signalure required when reinstating)

Filing Fee is $50.00
Due by May 1, 2004

o MANAGING MEMBERS/ MANAGERS 10. T ACDITIONS /CHANGES

TMLE MGR O pelete TTE Ochange  [] Addition
NAME LENNAR PARTNERS, INC. NAME

STREETADORESS | 1601 WASHINGTON AVENUE #700 STREET ADDRESS

cmy-s1-zP | MIAME BEACH, FL 33139 CY-§T-2P

TmE [ oelete TILE O change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

e O petete TILE Ochange [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP LITY-ST-2P

THLE ’x [ petete TLE O change [ Addition
MNAME NANE

STREET ADDRESS STREET ADDRESS

CiTY-8T-7IP CIFY-ST-2IP

THLE O petete TLE O change [ Addition
NAME RAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIyY-57-2IP

TME O Detete THIE ’ Ocrange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP LITY-ST-1P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11 9.07(3)i), Florida Statutes. 1 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapler 608, Florida Statutes.

A’I"Iff_(; T

6y L L paney

SIGNATURE:

4

T Wloer v P

& R Lam, s HER

viliafor  (365)§or- skmw

: By /ﬁwr&@(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORLZZED REPRESENTATIVE

Daytime Phona #

Cate

Apr 30,2004 8:00 am



