2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 29, 2006 8:00 am

DOCUMENT-# 03000029668

1. Entity Name

' ZUCKERMAN HOMES OF HOBE SOUND, LLC

Secretary of State

(03-29-2006 90023 010 ****50.00

Principal Place of Business

3111 UNIVERSITY DR, STE 610
CORAL SPRINGS FL 33085

Mailing Adaress

3111 UNIVERSITY DR, STE 810
CORAL SPRINGS FL 33065

SRR

0i|pal Placeof Busmess‘/7 @g[/é

3. Mailing Address
&S ne.

Suite, Apt. #. eto.

et 15t MOORE CR2E083 (10/05)
200
City &State City & State 4. FE! Number Applied For
Cééo + Wl{ % 30-0197833 Mot Applicable
5%75 COUHL{% “p Country 5. Certificate of Status Desired O gese'ggllﬁggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HODKIN, PETER M — —
4901 NORTH WEST 17TH WAY, SUITE 504 Stieet Address (PO, Box Number s Not Accepiao )
FT LAUDERDAL BFL-83309 i T =
City Zip Code

FL

8. The above named entity submits 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

Sipnaiure. lyped o prnted name of registered agent ang ttie @ pphcanls,

{NOTE Hagnsterau Agenl sugnmure ragquired when ¢ emslahnq]

DATE

o FILE NOW!! FEEFS $50.00.°
Make Check Payable to Florida Department ot State
_Due By May 1 2006 '

B

9, MANAGING MEMBERSIMANAGEHS 10. ADDITIONS / CHANGES

TITLE MGRM e O pelele TILE [ Change T Addition
NAME ZUCKERMAN, ANDREW fr NAME

STREET ADDRESS | 3111 UNIVERSITY DRIVE, SUITE 610 STREET ADDRESS

tnY-S1-2¢ | CORAL SPRINGS FL 33065 CITY-ST-21P

e T Detete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S3-2IP CITY-§7-ZIP

mroo. . - - - Dooes - e _ [ Change [} Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITy-51-7ip CITY-ST-2IP

TLE 3 Detete TILE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

MLE O pelete TME [} Change [T Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-S1-2IP CITY-ST-ZIP

TTLE O pelete TITLE [ change [ Additian
MNAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certity that the information suppiied with this flling does net quality for the exemptions contained in Section 112, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shali have the same legat effect as if made under oath; that | am a managing mernber or manager of the

limited liabiiity company or the receiver or ¢

SIGNATUR

execute this report as required by Chapter 608, Flerida Statules.

S-20-04

UREWVFED OR PR1NTE\NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytme Phone

i




