2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 02, 2007 8:00 am

DOCUMENT # L03000025529 -
DI Secretary of State
- _ ofe 2fe e e
MEDALIST VILLAGE HOMES, LLC 03-02-2007 90189 010 7775000
Principal Place of Businoss Mailing Address
6121 LYONS ROAD 6131 LYONS ROAD
SUITE 200 SUITE 200
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suile, Apt. # otc. Suite, Apl. # olc. 15t MOORE CR2E0G83 (10/08)
City & Stale City & Slale 4. FEI Number Applicd For
37-1473245 Not Applicabie
Zp Country Zp County 5. Certificate of Siatus Desired | gi‘gg“':?:;“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HODKIN, PETER M _
4901 NORTH WEST 17TH WAY, SUITE 504 Street Address (P.O. Box Number is Not Acceplable)
FORT LAUDERDALE FL 33309
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Sigrioture, lyped or printed name of regisierec agenl and e | applicable. (NOTE. Hegislered Agent signature reaurred when renslaingy DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS f CHANGES
TIILE MGRM O Delele e ) change ] Addilion
HAME ZUCKERMAN, ANDREW NAME
SIRLET ADDRESS | 3111 UNIVERSITY DRIVE, SUITE 610 smieraoress | 6131 Lyons Road #200
Cy-si-2IF | CORAL SPRINGS FL 33065 CINY-51- 2P Coconut Creek, Fl1. 33073
me O pelete THTIE O change [ Addition
NAME NAMF
STREET ADDRESS SIREET ADDRESS
¢Iry-§1- 71 CITY-$1-2IP
1HLE O cetele IIHE [J Change [ Addilion
NAME NAML
STREET ADDRESS STREFT ADDRESS T -7 N
CITY-87- 21 CIrY-s1- 2P
MILE O celele e [ Change [ Addition
NAME NAML.
STREET ADDRESS SIRLE] ADDRISS
CITY-SI-2IP CIIY-S[-7IP
TITLE [J pelete ML {Ichange £ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
emy-s1- 7P CITY-ST-21P
TLE (] petete Tme [ change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
Ity -SI-2ip cily-si-2ip

. | hereby certify that ihe information supplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Slatutes. | further cortify that the information
indicaied on this report is true and accurate an nature 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 ee empowered to exoecule this report as required by Chapter 608, Fiorida Stalutes.

7 ndiew Zuckecman 21901 9¢4-481-37

UﬂEWD oR PHIIyED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTA TIVE Cate Daytrne Phome 4

SIGNATUR




