FILED

2005 LIMITED LIABILITY COMPANY Apr 27,2005 08:00 AM
_.__ANNUAL REPORT _ . . . _Secretary of State

DOCUMENT # L01000018510

1. Entity Name

SY[\%?—I[ONY BUILDERS AT PALM COVE GOLF AND
YACHT CLUB, LLC

Principal Place of Busingss Mailing Address

1700 N. UNIVERSITY DRIVE o 1700 N. UNIVERSITY DRIVE
302 _ 302
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071

(IR

03222005No Chg-LLC CR2E083 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number ) Applied For
65-1150209 / | [NotApplicable

5. Certificata of Status Desirad D/ 55.00 Aditional
Fee Required

T o b £ s el M i Rt P

8. Name and Address of Current Registered Agent -

ROTHENBERG, LARRY A -DO NOT WRITE

815 CORAL RIDGE DR,

CORAL SPRINGS, FL 33071 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or rebis(ered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of ragisterad agant.

SIGNATURE

Sigratura. typed or prnted nams of regisierad agant and tide |f anglicable. {NOTE. Aegistored Agent signature aquired whan reinstating} . DATE
P —— s = ey - A - — a - L M

Filing Foa is $50.00
Due by May 1, 2005

g T WANAGING MEMBERS/MANAGERS T

e MGRM
NAME SYMPHONY BUILDERS AT F'ALI‘:"I COVE AND YACHT C | IE“.Hﬂﬂ{}’:}Em 1 o

STReEET AQ0RESS | 1700 N, UNIVERSITY DRIVE SUITE 302 ' avo3 bR o008 5. 00
CITY-ST-21P CORAL SPRINGS, FL 33071 A T I e by gl o0,

TMmLE

NAME

STREET ADDRESS
CITY-5T-ZiP

TIME
NAME

vy ‘ DO NOT WRITE

s B e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TR - o

TIME
NAME

STREET ADDRESS
CITY-ST-2P ) N

TITLE
NAME
STREET ADDRESS
CITY-57-2pP o~

11. | hareby canily that the information supplied with this filing doey nevBuglify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this report is true and accuratg and that my signailpé shAll have the same legal effect as if made under oath; thai [ am a managing member or manager of the
limited liability compary or the recgjyer or trustaa.empdwarat! 1 exdcuts this report as required by Chapter 608, Florida Statutes,

- %/6/45’ Py -341-1497

, OR AUTE REFRESENTATIVE Date Daytma Prona #

SIGNATURE:

SIGNATURE AND TYPED OFf PRINTED NAME QF




