2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 24, 2004 8:00 am

DOCUMENT # LO3000029668
huutiuitt Secretary of State
o4 ok of¢ ok
ZUCKERMAN HOMES OF HOBE SOUND, LLC 03-24-2004 90301 028 #7730.00
Principai Place of Business Mailing Address
3111 UNIVERSITY DR, STE 610 3111 UNIVERSITY DR, STE 61C
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Suite, Apl. #, el.c. ‘ Suite, Apt. #, etc. MOORE - CR2E083 (11/03)
City & Stale City & State 4. FEINumber Applied For
g J/g7f3 3 Not Applicable
ap Couary Zip Couniry 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HODKIN, PETER M

ONE E. BROWARD BLVD., STE. 1501 Street Address (P.0. Box Number is Not Acceptable)
FT LAUDERDALE FL 33301 : -

City FL Zip Coda

8. The above named entity submils 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 .
© Signature, typed or printad name of registered agen! and titie ¥ apphcable. DATE
9, MANAGING MEMBEHS.’MANAGEHS 10. ADDITIONS / CHANGES
TITLE - |MGR ’ ' : T pelete TITLE ' [FChange ] Addition
NuE  |HODKIN, PETERM * ’ NAME
STREET ADDRESS [ONE E. BROWARD BLVD, STE. 1501 STREET ADDRESS
CITy-ST-21P FT LAUDERDALE FL 33301 CIFY-ST-2IP
T ' 1 Delete TILE [ change ] Additin
NAME ’ : ’ : NAME
STREET ADDRESS : * | STREET ADDRESS
CITY-ST-21p CITY-3T-71P
TME | . [ etz TIE ' O change [ Adgition
NAME ) ) ) NAME .
" STREET ADDRESS - ) T TN sTReET ADDRESS ) -
CITY-ST-2IP- - GITY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME .o NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-I1P ] 7 CITY-ST-2iP
TILE ) I Delete TILE [ Change  [[3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ‘ : Delete TITLE ) : ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. | hereby ceriify that the information supplied with thls filing doeas 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 accufale-ana-thedmy signature shall have the same iegal effect as if made under vath; that | am a managmg member or manager of the
firmited liability company or the eaeiVer or trustee empoweyed to execute this report as required by Chapier 608, Florida Statutes.

ﬁ‘:A Avplew Dectedmmd  3dsy

PORE AND TYPED OR b‘INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dal Dayiime Phone #

SIGNATUBE
/




