2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY RiAY 1, ."!}308 Feb 28. 2008 8:00 am

b
DOCUMENT # LO3000025529
il Secretary of State
MEDALIST VILLAGE HOMES, LLC 02-28-2008 90103 014 ***138.75
Principal Place of Business Mialling Addrass
6131 LYONS ROAD 5131 LYONS ROAD A
SUITE 200 SUITE 200
U U
2. Prncipat Place of Busingss - Mo P.O. Box # 3. Mailing Address
Suile, Apt. #. alo, Suite, Api #, elc 1st MOORE CR2E0S3 (10/07)
Cily & State Ciy & Siaie 4. FEI Numbes Applied For
37-1473245 Not Applicatle
Zip Country Zip Courery 5. Ceniticats of Staws Desred [ iise.ggﬁrd:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDREW ZUCKERMAN
! E
HODKIN, PETER M Sireel Address (P.O. Box Number is Not Accepiable)
4901 NORTH WEST 17TH WAY, SUITE 504 AT oS ROAD
FORT LAUDERDALE FL 33309
SUITE 200
City Zip Code
COCONUT CREEK FL 53073

B. The above named enlity submils Iis-stETeman: inMfe purpose of changing its registered office or registered agent. or beth, in the State of Florida. | am familiar with, and accept

SIGMATURE _ A’V 0 Le uJ 7/V "df#/ﬂ M S8/ 8
Y T Leral e DATE
/ _ After May 1-=2ana Fée Will Be $538.75- -
ake Check Payable to: lorlda Department of Staie¢
N L .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ pelete THE [ Change [ Addition
HEME ZUCKERMAN, ANDREW NAE
STREET ADDRESS |6131 LYQONS RD., 200 STREET ABDRESS
CiTY-87-2iP COCONUT CREEK FL 33073 CRY-Si-2F
T 1 Delete TiLE O changs [ Additien
HARAE HAME
STREET ADDIESS STREET ALGRESS
CITY-57- 2IP CITY-31-2P
HILR: O petee TiiLE [ ehange [ Addiven
NaRAF HAME
SIREET ADDRESS STBEET ALDRERS
CITY-GE-71P CHY-S7-2iF
TLE [ Delere TitE [} Change [ Addition
HARL NAME
SIARLET ADDAESS STREET ADDKESS
CITY-21- 7P CITY-SI-2iP
LR O oelete TIE [ Change [ Addition
HAKE HAME
STREET ADDRESS STHEET ALDRESS
CITY-3T-20 CIY-37-2p
TILE O ouiate Tk ] Change  [C] Aodition
HARE MAME
STRECY ADDAESS STREET ADDRESS
CITY-ST-7Ip CITY-57- 2

11, | hereby certify that the information supilied wits this filing does not quality ter the sxempiions cortzined in Secton 119, Florida Statutes. | furlher certify hat the infermation
indicated on this repart is rue and accurale ang thas wahall have the same legal eftect as it made under cath: that | am a managing rmember or manager of the
limitad liabilsy cc>rnpany or the receiver or 3 =] Pmpf)wpre“ Io exscliie this reptrt as required by Chapter 608, Flurida Slalutes.

AVDEew Zoctidn v is/og

vp?o«ﬁmmﬁeﬂﬂhs OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Baylir s Pocre K

SIGNATURE:

SIGNATURE




