FILED

2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am
- ANNUAL REPORT ecretary of State

DOCUMENT # LO3000034753 04-30-2004 90095 001 ***850.00

1. Entity Name
DMARC 1998-C1 IMERSON CENTER, LLC

Principal Place of Business Mailing Address | 34 0 04 72 2

(/0 LENNAR PARTNERS, INC. C/0 LENNAR PARTNERS, INC.
1601 WASHINGTON AVE., STE. 700 1601 WASHINGTON AVE., STE. 700
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 :
P s AR E A
Suite, Apt. #, etc. Sirite, Apt. #, elc. 7 03232004 Chg-LLC CR2E083 (10/03)
City & State ‘City & State 4. FEI Number ' Applied For
3 ? -4 5@ | [Not Applicable
2ip Country ap Country S. Certificate of Status Desired [ giggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD Street Address (P.O. Box Number is Not Acceptable}
PLANTATION, FL 33324 -

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing i3 registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. '

SIGNATURE

Signature, ypad or printed name of 1egisterad agent and titke it applicabla, [NQTE: Registared Agent signaturs required when reinstating)

Filing Feeo is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS CHANGES

TIFLE MGR [ pelete TALE [ Change T Addition
NAME LENNAR PARTNERS, INC, NAME

STREETADDRESS | 1601 WASHINGTON AVE., STE. 700 STREET ADDRESS

CITY-ST-ZIP MIAMI BEACH, FL 33139 CIy-sT-2p

TMLE O pelete TILE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP cIry-SE-2P

THLE O pelste TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8r-21P CITY-5T-2P

WLE O pelete TALE O change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIEY-ST-2P CIy-s7-2p

TIME [ pelete e [Fchmnge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-ZIP GITY-§T-2F

TITLE ) 1 pelete THALE [ change [ Addition
NAME | !
STREET ADDRESS STREET ADDRESS

CrTY-ST-2IP . : CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further cedtily that the information
indicated on this report is trie and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

, By lemar Parkotrs, Tac, qFi Corp., 155 Mang gor ) .
SIGNATURE: S "L : fondv(oh T tpefnt, 0P A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEF, MANAGER. OA AUTHORIZED REPRESENTATIVE Date Daylime Phons #




