2006 LIMITED LIABILIATY COMPANY FILED
ANNUAL REPORT (AR) Mar 29, 2006 8:00 am
DOCUMENT # L03000055934 5 Secretary of State

1. Entity Name (03-29-2006 90021 Q50 ****50.00
NATURE’'S COVE/SUNSET TRACE HOMES, LLC

Principal Place of Business Mailing Address
3111 UNIVERSITY DRIVE, SUITE 610 3111 UNIVERSITY DRIVE, SUITE 610

AR e LT

G Tipw5 Road & 5ine

5’2{ 'l‘C 0 Sulfie, ApL #, etc. 15t MOORE CR2E083 (10/05)

Co&ﬁ&re + 0’//6/1/( ﬂ City & State 4. FEI Number 20-0551552 :&pie:;:s;me

7 ; -
53 07 6 vﬁ P Country 5. Certificate of Status Desired [ ?ei-gglﬁ?e‘:""o"a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HODKIN, PETER M

4901 NORTH WEST 17TH WAY SUITE 504 Street Address (P.O. Box Number 1s Not Acceptable)

FT LAUDERDALE FL 33308

City FL Zip 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 obiigalions of registered agent.

SIGNATURE . .
Sighalure. ypud of annled namie ol regstered agent and e i apalicatle. (NOTE ﬁeg»slmeo Agml sgnillure reguired when reinstating) DATE
3 : FILE NOW"‘ FEE s $50 00 e e
Make Check Payable to Flonda Departrnent of State
_ A ;_, Due 'By May1 2006
9. MANAGING MEMBEHS,‘MANAGEHS 10, ADDITIONS/ CHANGES
TILE MGRM [0 Delete TILE [T Change 3 Addition
NAME ZUCKERMAN, ANDREW NAME
STREET ADDRESS {3111 UNIVERSITY DRIVE, SUITE 610 STREET ADDRFSS
CiTy-51-71F CORAL SPRINGS FL 33065 Cimy-51-71P
TILE O Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-S1-21F
me . } - [} notore nur . R [1Change  [F Addition
MNAME l NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-51-2IP
THLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S7-21P CITY-ST-2iP
WiLE 7 Dalete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$71-2IP
TILE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST7-2iP

11, | hereby cerify that ihe information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tru exacute this raport as required by Chapter 608, Florida Statutes.

F20-06

TYFED OR PHINTE?NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona 4




