2004 LIMITED LIABILITY COMPANY | FILED

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

DOCUMENT # L03000055934 Secretary of State
1. Entity Name
. 03-24-2004 90301 030 ****50.00

NATURE'S COVE/SUNSET TRACE HOMES, LLC
Principal! Piace of Business Mailing Address
3111 UNIVERSITY DRIVE, SUITE 810 3111 UNIVERSITY DRIVE, SUITE 610
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 o

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 {11/03)

City & State City & State 4, FEI Number Applied For

%%ﬁ/ W;\ . Not Applicable
ae Gountry zp Gouniry 5. Certificate of Status Desired | gi'gg] ‘?gﬂk’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HODKIN, PETER'"M— — -° - L e . N

ONE EAST BROWARD BOULEVAHD SU’TE #1501 Street Address {P.O. Box Number is Not Acceptable)

FT LAUDERDALE FL 33301

City FL Zic Code

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 ebligations of registared agent.

SIGNATURE
Signature, typed or printed nama of registeres agent and htle  applicatle. [NOTE: Regrsiered Agent signature required when reinstahing) DATE
9. MANAGING MEMBERS / MANAGERS ¥ o ADDITIONS { CHANGES
e MGR ] Detete TITLE [ Change ] Addition
RAME HODKIN, PETER M S, NAME
STREET ADORESS | ONE E. BROWARD BOULEVARD;.SUITE #1501 " | STREET ADDRESS
CITY-57-7IP FORT LAUDERDALE FL 33301 '_ CiTy-ST-ZIP
TME ' T Delete ITLE [l Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CHTY-ST-ZP
TITLE . 7 Delete TITLE [JChange [ Addition
NAME NAME
- STREET ADDRESS. 1... . e 4 e e e e oo me o B STREET ADDRESS e e e e am . me o ———
CTY-ST-2IP CITY-ST- 7P
TIMLE T Delete TITLE £ Change [ Addition
NAME ) NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P ) ) CITY-ST-7IP
e - R 1 Delete TITLE [ Change {7 Addilion
NAME NAME
STREET ADDRESS N STAEET ADDRESS
GITY-ST- 2P CITY-ST-21P
TME 3 oetete TITLE [JChange  [] Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2ip CITY-ST-2IP

T1. thereby certify that the information supplied with this filing does 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 accurale ang that my signature shali have the same legal eifect as if made under oath; that | am a managing member or manager of the
limited liability company or the receive Moowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATUBE= / Q. prifew Fersianpd 5/(”74?

B NAngAND TYPED OR PalN’TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE aaed Dayhime Phane #




