FILED

2004 LIMITED LIABILITY COMPANY ADr 07, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-07-2004 90350 006 ****55.00

DO_CUM ENT # LLO1000019706
SYMPHONY BUILDERS AT CYPRESS LAKES
PRESERVE, LLC

Principal Place of Business

1700 N. UNIVERSUTY DR,, STE. 302
CORAL SPRINGS, FL 33071

Mailing Address

1700 N, UNIVERSUTY DR,, STE. 302
CORAL SPRINGS, FL 33071

24036535

RERE AU AR

2. Principal Place of Business 3. Mailing Address

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

03312004 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Appiied For
64-1156730 " Not Applicable
Z Coumry‘ Zp Country 5. Certificate of Status Desired $5.00 aaditionat

Fee Required

5. Name and Address of Current Registered Agent

RODHENBERG, LARRY A PA
900 NORTH FEDERAL HWY
STE 460

BOCA RATON, FL 33432

7. Name and Address of New Pfgistered Ageni
Nare

Rothentexa LarrZ). 0 PA

Street Address 1P. ox Numb_er Not Acceptableh

dgc’ _Dirave

Cﬂ"&\ &rrn@% FL ! %DCOGB

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 lamiliar with, and accept

the obligations of registered agent. -

SIGNATURE

Signature, typed or printed nama of registarad agent and tills it applicable.

{NOTE: Registered Agent signature required wnen reinstating) DATE

Filing Fee is $50.00
Due hy May 1, 2004

Make check payable to
* Florida Department of State

10. ADDITIONS/ CHANGES

9. MANAGING MEMBERS /MANAGERS

TITLE MGRM ] Delete TINLE [ Change [ Acdition
NAME MOSCOVITCH, LEWIS NAME

STREETADDRESS | 1700 N. UNIVERSUTY DR., STE. 302 STREET ADDRESS

CITY-5T-71P CORAL SPRINGS, FL 33071 CITY-5T-2IP

TiTLE . O Delete TITLE [T change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P

TiTtE {7 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Detete e Clchange [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$T-2P

TME 3 Deiete TMLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CIY-ST-21P

THLE 7 Delete TINLE [Othange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-S1- 2P CITY-ST-21

11. | hereby cartify that the information supplied with this filing
indicated on this report is true and accurate and
limited fiabifity company or the receiver or trus/

SIGNATURE:

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ed to execute this report as required by Chapter 808, Florida Statutes

t-J0Y 9ISH- 341494

SIGNATURE AND TYRED OR PRINTED NAME BF SIGNING WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ Date

Dayiime Phone #




