2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L01000018510 Apr 07,2004 8:00 am
1. Entity Name
SYMPHONY BUILDERS AT PALM COVE GOLF AND ecretary of State
YACHT CLUB, LLC 04-07-2004 90350 008 ****55 00
Principal Piace of Business Malling Address
1700 N. UNIVERSITY DRIVE 1700 N. UNIVERSITY DRIVE
302 302
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
R s IR

Suite, Apt. #, eic. Suite, Apt. #, etc. 03312004 Chg-LLC CR2EC83 (10/03)

City & Siate City & State ' . FEI Number Applied For

65-1150209 Mot Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired ?ese'gg Addfional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regfstered Agent
Name

ROTHENBERG, LARRY A 3 e G Do NomEa s Mot Acesotabics

0N DE 1GHW tree ress ox Number is Not Acceptable
ggo ORTH FE RAL H AY pa= o P R.d B e
BOCA RATON, FL 33432

Ci Zip Cod
WOOrCLl Spr:ngs FL I_%BOOE'?/

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
Signature, typed of printed nama of registarod agent and titls it applicabla. {NOTE: Registered Agent signature réquirea whan reinstating) DATE
Filing Fee is $50.00 . Make chieck payable to C
Due by May 1, 2004 Florida Department-of State | .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM O Delete TITLE [ cChange [ Addition
NAME SYMPHONY BUILDERS AT PALM COVE AND YACHT C NAME
STREET ADDRESS | 1700 N. UNIVERSITY DRIVE SUITE 302 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33071 CITY-ST-21p
TITLE [ Defete TILE [CJchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O pelete TITLE Clchange [ Addition
NAME . NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TIE [3 pelete TITLE Clchange [ Additien
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TILE {1 Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-S7-2IP

11. | hereby certify that the infarmation supplied with thi
indicated on this raport is true and accurate and
Iimited liability company or the receiver or trus

iling, goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y0 gs4-34-| W

SIGNATURE AND T e ED OR FRINTED NAME'OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




