2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO3000029668

1, Entity Name

ZUCKERMAN HOMES OF HOBE SOUND, LLC

Principal Flace of Business Mailing Address

3111 UNIVEASITY DR, STE 810
CORAL SPRINGS FL 33085

3111 UNIVERSITY DR, STE 810
CORAL SPRINGS FL 33065

2 ?fi'ffcipal Place of Business 3 Mailing Address

Suite, Aot ¥, ot Suite, Apt. 4, etc.

FILED
~ Feb 28, 2005 08:00 AM
Secretary of State

l

I

JANRTEANIR

1st MOORE CR2E083 {10/04}
City & State City & State 4. FEI Number [ |Applied For
7 ] 30-0197833 i JNOK Agplic.abla

aw Courtry Zn Country 5. Cortificate of Status Desired ~ [] 9000 Additional

_ ) Fee Required

6. Name and Address of Current Registered Agent — 7. Namae and Address of New Registered Agent )

Mame
HODKIN, PETER M

ONE E. BROWARD BLVD., STE. 1501
FT LAUDERDALE FL 33301

Street Address (P.Q. Box Number is Not Acceptable}

City
{

Zip Cods

FL

8, The above named entily submits this statement for the purpose of changing its regiszémd office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the ebligations of registered agent.

SIGNATURE A : N .
Sgnate . tpad o timlad tams of tegstaced sgent a'\g 1;@7! f;}phcatzia_ o iﬁﬂfE Ragsiared AaTl SIGRaie D IJURes when reTaleheg} DATE
" FILE NOW!H! FEE IS $50.00
Make Check Payable to Florida Oepartment of State
Due By May 1, 2005
8 MANAGING MEMBEHS /MANAGERS . 10, ' ADDITIONS/CHANGES )
HE MGR 3 elete e {7 change [} Addition
Mg HODKIN, PETER M Kb . UOODoO2qsezd
STREEY ADDRESS | ONE E. BROWARD BLVD, STE. 1501 315541 ADORESS U2 28/05-80032-012 50,00
G 51-4P {FT LAUDERDALE FL 33301 . airsi-1e
1ELE [ telete HiLF [l f:hézqe [ aggition
PAME KipE
TIRELT ADORESS STREFT ABPRFSS
Lify-S1- 1P B Ty 5740
THLE ] Deieta il [Jchange 3 Adaition
NAME NANE
Siare] ADDRESS STRLET ADDRESS
oY S1-BF iTY-S1- 71
HitE 3 oetele TiILE ] change [ Addition
MAME HAME
SI8:LT ADDRESS S IREF T ADDRESS
Cily- 530 Cit. g7 210
HiLe T Delete THRE ] change 7 Addition
HAME KAME
SURFET ADDRESS STREET ADDRESS
£14.57- 2P i Y56 7P
fIiLE [ Delete BILE O change [ Addilion
FAML HANE
STRCEY ADDRESS STREET ADDRLES
Ciy-51- 4P Ty 51 P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1}, Florida Statutes. | further sertify that the information
ndicated on this report is frue and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member ot manager of the

hrmited liahility company of the receiver or {rust

A 080w 20 Cted mty

exacute this report as required by Chapter 808, Florida Statutes

bz

SIGNATUR

TYSED DR PRINTED iéAME OF SIGNING MANAQNG’MEMBEE MANAGER. OR AUTHORIZED REPRESENTATIVE

Date Davima Phone #



