2004 LIMii D LIABILII Y CUMPANY

ANNUAL REPORT

DOCUMENT # 03000003463

1. Eniity Name
SYMPHONY BUILDERS AT LUCERNE LAKES, LLC

Principal Place of Business

1700 NORTH UNIVERSITY DRIVE
CORAL SPRINGS, FL 33071

Mailing Address

1700 NORTH UNIVERSITY DRIVE
CORAI SPRINGS, FL 33071

FILED

Apr 07,2004 8:00 am

ecretary of State

04-07-2004 90350 Q07 ****55.00

ARG

2. Principal Place of Business 3. Malling Address
i . X ite, Apt. #, etc.
Suite, Apt. 4, ete Suite, Apt. #, ete 03312004  Chg-LLC CR2E083 (10/03)
City & State City & State 4 FEI Number Applied For
9 . % ‘/l) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ! 3500 Alddilional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regstered Agent
Name

ROTHENBERG, LARRY A

900 NORTH FEDERAL HIGHWAY
SUITE 460

BOCA RATON, FL 33432

Street Address (P.O. Box
BlS

Corol |df1"t

umber is%t Acceptable)

yivE

ool SpPrings

FL | 5525,

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed nama of registered agent and fitla if applicable.

{NQTE: Ragisterad Agenl signatura requirad when rainstaling)

DATE

Filing Fee is $50.00
Due by May 1, 2004

S

" Make.check payable to-
~Florida. Department of State

ADDITIONSt CHANGES

9, MANAGING MEMBERS /MANAGERS 10.

TILE MGR [ Delete TITLE Ocharge [ Addition
NAME SYMPHONY BUILDERS AT LUCERNE LAKES, INC. NAME

STREET ABBRESS | 1700 NORTH UNIVERSITY DRIVE STREET ADDRESS

CITY-ST-71P CORAL SPRINGS, FL 33071 CITY-ST-ZIP

TITLE O Detete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP. CITY-ST-2IP

TITLE o1 [ Delete TITLE [ change {1 Addition
NAME g NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

TITLE [ Delets TTLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I° CITY-8T-2P

TITLE [ Delete TITLE [Jchange  [2) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-SI-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with thjg

Jing 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 irue and accurate ang

signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

pwered to execute this report as required by Chapter 608, Florida Statutes.
Date Daytime Phone #

SIGNATURE:

SIGNATURE ANDYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




