: | FILED
2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT ecretary of State

DOCUMENT # L02000015688 04-30-2004 90095 001 ***850.00
1. Entity Name
DMARC 1998-C1 BROWARD COLONY, LLC
Principal Place of Business Mailing Address AL
C/0 LENNAR PARTNERS, INC. C/0 LENNAR PARTNERS, INC.
1601 WASHINGTON AVENUE, #700 1601 WASHINGTON AVENUE, #700
MIAM! BEACH, FL 33139 MIAMI BEACH, FL 33139
>TSS s M

Suite, Apt. #, etc. Suite, Apt. #, etc. 03232004  Chg-LLC CR2E0E3 (10/03)

City & State ['-,‘iry & State 4. FFI :ﬂ-"nb(" Apphed For

o"’ - 36 yé: 3{? Not Applicable
Zip Gountry Zp Countey 5. Certificate of Status Desired a ?ese'ggl ‘.:rdedéﬁonal
§. Name and Atldress of Current Registered Agent 7. Name and Address of New Registered Agent
: Narme
CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD, Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and titla if applicabie. {NOTE: Registered Agent signature reguired when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

g, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

1413 MGR © [ Delete TILE . Ochange [ Addition
" RAME LENNAR PARTNERS, INC. NAME

STREETADDRESS | 1601 WASHINGTON AVENUE, #700 STREET ADDRESS

cy-sT-2P . | MIAMI BEACH, FL 3313¢ CiTY-ST-2IP

TITLE ' Ooeete ~ J me O change [ Addition

NAME . NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-24P CITY-ST-21P

TTLE O Detete e O change [T Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-A19

TNLE O Delete TALE O change [ Acdition

NAME . ‘ NAME

STREET ADDRESS STREEF ADDRESS

CITY-SF-2P CITY-ST-7P

TMLE O peiete TMLE O change [ Addition

NAME NANE

STREET ADORESS STREET ADDRESS

CITY-ST-2P chy-St-71P

TLE 3 Delets TLE O ctange [ Addition

NAME NAME )

STREET ADDRESS STREET ADIRESS

CITY-ST-P CTY-ST-1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accuwate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
fimited liability company of the receiver or trustee empowered 1o execule this report as required by Chapter 608, Fiorida Statutes.

By: Leanar  erings, Toc,a KU Cop, 1H5 AHER
SIGNATURE: "By Aol T lidons. vl oulifes  (305)695-s400

SIGNATURE [ TYPED CR PRINTED NAME OF SIGMING MANAGING IIEM.BER, MANAGER. OR AUTHORZED REPRESENTATIVE Daytime Phone #

Apr 30,2004 8:00 am



