2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 29, 2006 8:00 am
DOCUMENT # L01000020773 o Secretary of State

1. Entity Name
ZUCKERMAN HOMES OF THE TREASURE COAST II, LLC 03-29-2006 90023 006 TH7750.00

Principal Place cf Business Mailing Address

3111 UNIVERSITY DRIVE SUITE 610 3111 UNIVERSITY DRIVE SUITE 610

B SRR e T

2. Principal Plage of Businass 3. Malling Address

i3 LNOWs Ko | <2dme
ite. Aplj#, etd. Suite, Apt. #, etc.

\S(Eﬂ M 200 1st MOORE CR2E083 (10/05)

wn/'/?;ia/tiu+ MK ‘ ﬁ Cily & Stale 4. FEI Number 90-0005324 :g:’i::;::;ble

i Count i Count iti
6%07 OUM Zip cuntry 5. Certificate of Status Desired [} $5.00 Additional
% Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HODKIN, PETER M

ONE.EAST BROWARD BLVD.. SUITE 1501 Street Address (P.O. Box Number 15 Not Acceptable)

FT. LAUDERDALE FL 33301 5/ 9] Wl j7 Y £uzy

256 Cinp odie FOFL|%%¢

8. The above named entity submis 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 :
“Signatura, fyped ar ontied nome of reqetered agent and ile i applicablu, {NGTE Registensd Agent signature reguied witen reinslaung} DATE
" FILE NOW!!! FEE I5.$50.00.7 " - )
Make Check Payable to Florida Department of State.
. Sl 7 Due'By May1,2006 < Lo
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGR . 1 pelete e [ change T Addition
HAME ZUCKERMAN, ANDREW- NAME
STREET ADDRESS | 3111 UNIVERSITY DR, SUITE 610 STREET ADDRESS
CIY-51-20 - |CORAL SPRINGS FL 33065 CITY-ST-2P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-3P CITY-§7- 20
mme L L o - _ [lnelat TiLE 1 ) . [0 Change ] Addition
HAME NAME h
STREET ADGRESS STREET ADDRESS
CITY-51-2IP CITY-5T-ZP
TilE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TE [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7IP CITY-S3-2iP
TIME ) Detere TITLE [JChange [ Addition
MAME NAME
STAEET ADORESS STREET ADDRESS
CITY-S7-71P : CITY-5T-2IP

11. | hereby certity that the information sugplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. { further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the

limited liability company or the receiver oL Lwstel e Bt-o execute this report as required by Chapter 608, Florida Statutes.

’/_ : /
P 3-20-06
: Fy{o

TYPED OR PRIN‘I’E? NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daxte Daytuna Phone #




