2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 02, 2007 8:00 am

DOCUMENT # L01000020773
Do Secretary of State
- _ of¢ 3¢ of¢ 2f¢
ZUCKERMAN HOMES OF THE TREASURE COAST I, LLC 03-02-2007 90183 003 *#7750.00
Principal Place of Business Mailing Address
6131 LYONS ROAD 6131 LYONS ROAD
SUITE 200 SUITE 200
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073
Us us
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apl. 4, etc. 1st MOORE CR2E083 (10/08)
City & State Cily & Stale 4. FEI Number Applied For
90-0005324 Not Applicable
Zp Counlry Zp Counlry 5. Cerlilicalc of Staws Desired O $5.00 gdditronal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

HODKIN, PETER M

49501 NORTHWEST 17 WAY Street Address (P.C. Box Number is Nol Acceplable)

SUITE 504
FORT LAUDERDALE FL 33309

City FL l Zip Code

8. The above named enlily submits this statement lor the purpose of changing ils regislered office or registerad agent, or both, in the Stale ol Florida.  am familiar wilh, and accepl
tho obligations of regislered agent.

SIGNATURE
Sgnatute, Iypea or primed name o regisierea aget ana e & applcatle (NOTE- Regsiered Agenl signalure requred when remsianng; DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. .MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
Tt MGR 3 Delele e Xl change [ Addition
:?rt:lrmumass ZUCKERMAN, ANDREW e 6131 Lyons Road #200

- 3111 UNIVERSITY DR, SUITE 610 STRLET ADDRESS
OI-SLTP | GORAL SPRINGS FL 33065 CIIV-SI. 7P Coconut Creek, Fl1. 33073
i [ celete HLE change [ Aodilion
NAME NAME
SIREET ADDRESS ’ STREE T ADDRESS
CITy-1-71P CIY-81-21P
e O Delete MKE ) change [ Addition
NAMI NAME
STRECT ADDRESS - STREET ADDRESS
CIY-SI-2P CITY-S1- 1w
nng O Delete TIILE [] change  [J Addilion
NAME NAME
SIREE T ADDRESS STREET ADDRESS
Cly-Sl-2p CITY-81- 2P
WHE ] Delele i : [J Change [ Addilion
NAME NAMI
STREF 1 ADDRESS SIRELT ADDRESS
CITY-$1-2IP CITY-57-2P
n OJ pelete i ] change [ Addition
HAME NAME;
SIREL  ADDRESS SIRLET ADDRESS
CHY-ST- 4P eIy -S1- 4P

11. | hereby cerlify that the infermalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicated on this report is rue and accurate and thal my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver amp 0 execute this repor! as required by Chapter 608, Florida Statules.

SIGNATURE: M{W Z/Cké/‘ Man 2-/907 ?14-45/-s 7

TIM TYPED OR PRIN]ED NAME OF SIGNING MANAGING MEMBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone 4

7




