, FILED
. 2004 LIMITED LIABILITY COMPANY Feb 25, 2004 8:00 am

. ANNUAL REPORT S A £ Stat
DOCUMENT # L01000006209 ccretary or state
02-25-2004 90286 046 ****50.00

1. Entity Name
SARACENO AT PLANTATION ACRES, L.C.

Principal Place ot Business Mailing Address
2852 UNIVERSITY DR 2852 UNIVERSITY DR .
CORAL SPRINGS, L 33065 CORAL SPRINGS, FL 33065 240 1 4 4 5 5
1 I
i? ipal Place of Bu mess 3. Mailing Address i r it
Jo LailepsiTy penel AV0 unilers Ty oadd
Suite, Apt. #, stc. Suite, Apt. #, etc. 01062004 Chg-LLC CR2ED83 (10,03)~
City & State City & State 4. FEI Number Applied For
65-114972% Not Applicable
Zip Country s Country 5. Certificate of Stalus Desired [ fg gg] Addtions!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name
GILLESPIE I, R. BOWEN ESQ
1515 SOUTH FEDERAL HWY Street Address (P.O. Box'Number is Not Accepiable)
STE 300
BOCA RATON, FL. 33432
City FL l Zip Code

8. The above named entity submits this staterment for the purposs of changing its regisiered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signahre, tvpcd ¢e prinied nare of regisicred agert and ¢ [ apptcanie (NOTE: Regeslered Agond Signatu-e required when reinglating) DAfE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TE MGRM 1 oelete TTLE CJchange [ Addition
NAME LEVINE, DAVID NAME -
STREET ADDRESS | 2840 UNNERSITY DRIVE STREFT ADDRESS
gITY-ST-21P CORAL SPRINGS, FL 33065 CITY-S1-2P
TITLE MGRM O petete TME Cchange ] Adgition
NAME MARTZ ENTERPRISES, INC. PROFIT SHARING PLA NAME :
STREET ADDRESS | 2840 UNWERSITY DRIVE STREET ADDRESS
City-ST.20 CORAL SPRINGS, FL - orv-sT-1p
TINE 7 petete TE [OJchange  [JAddition
KAME NAME ’
STREET ADDRESS STREET ADDRESS
CMYST2P ol em e e - DS A__,jﬁcm;sr.-np,_,t S AR« n St Do b o S R e
TLE 7 velete TmE Ochange  [J Addition
NAME HAME
STREET ADDRESS STREET- ADDRESS
CITY-5T-2P CITY-5T-2P
Tme : L7 pelete Lits Ccrange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-5T-2IP crry-ST-219
THE [ Delete Tme [Jchange £ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not guality tor the exemption stated in Section t19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate ana that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

— T Dadin Lelide Iatfot-/— Q= 955, | 775

SIGNATU: 'OR PAINTED NAME OF SIGHING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Toaic Daylare Phonc #




