2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Feb 28, 2005 08:00 AM

-DOCUMELNT # LO1000020773
Secretary of State

1. Enbity Name
ZUCKERMAN HOMES OF THE TREASURE CCAST ||, LLC

fmemme 3oy e m o aw - - -

Principal Flace of Business
31‘!1 UNIVERSITY DRIVE SUITE 610

Malling Address
T 3t1t UNIVERSITY DRIVE SUITE 810

CORAL SPRINGS FL 33065 CORAL SPRINGS FL. 33065
»
Sulle. Apt. #, etc. Suite. Apt. #, ete. 1st MCORE CR2E0S3 (10/04)
City & Stals City & State 4. FEI Number Appl iad For
90'0005324 i_g- Applicab%
Zp Courntry Zp Country 5. Celtificale of Status Desired [} $5.00 addtional
. N Fee Required
8. Name and Addroess of Current Registerad Agent e 7. Nams and Address of New Registerad Agent
Name !
gﬁg%?%&g\ﬂ?&ARﬂ BLVD. SUITE 1501 Street Addrass {P.C. Box Number is Not Accepiable)
FT. LAUDERDALE FL 33301
City FL Zip Coda

8. The above namad entity submits this stazemen: for &e purpose of changing ds ;eg;sterer,i office or registerad agant, or bozh in the State of Florida, 1 am familiar with, and accept
the chligations of reglstered agent

SIGNATURE I L
Sgnature, Typed o ponled Name of :wswud -r.vem andltle [ ap;alarab!a . ] {HOTE Registared Agant signature raqudad when ieesianng] DATE -
FU.E NOW! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2005
3. TAANAGING MEMBERS [ MANAGERS | o ADDITIONS] CHANGES .
HILE MGR O Detete i [ Change 3 Addition
NANE ZUCKERMAN, ANDREW RAKIE LH}DﬁEﬂE%E&EB
STREEEABDRESS 13111 UNIVERSITY DR, SUITE 610 IREET ADORESS {12/29 -{ - t »
i ks 13111 UNIVERSITY DR, SUI B E 2/28/05-80032-014 50.100
TEE [ patete i 3 change [ Addilon
RAME I HAME
SIRELT ADDRESS i $TREET ADOIRESS
e -SE 5P ‘ Y-S IP
WHE T petete Tt Dlohage [T Addition
AN MAKIE
STRELT ADDRESS STAEET GDDRESS
CHe-51-1F riay 5128
e O De ale HHF [ change [ Addiion
MAIE HANE
STREE ADDRESS l STREE ADORISS
e85 49 Y -S1-F
TILE 1 Deicte HitE [J change [ Addition
RANE HAKE
STRFE T ADDRLSS SIREET BDDRESS
L5527 LY. ST- 2P
e 1 Detete Tl [Jchange [ Addition
NEME NAME
TREST ADDRESS SIREET ADORESS
[EA RN TITY 512

. | hereby sertify that the information supplied with th:s fiing daes not cualify for she exempiion stated in Section 119.07{3)i}, Florida Statutes. | further cerlify that the information
indicated on this report is thue and accurate and th, ignature shall have the same legal effect as if made under oathy; that | am a managing member or manager of the
limited fability company or the receiver or execute this report as reculred by Chapter 608, Florida Statutos.

A pleu duckednnn 3/ ar”

D NARIE OF SfGﬁm M.Mf.ﬁﬁé?éﬁ MEMBER, MANAGER, OR AUTHORFZED REPRESENTATIVE Data

S!GNAT{{E

Daytime Prone ¥



