2608 LIMITED LIABILITY COMPANY ' FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 28. 2008 8:00 am

b
DOCUIVI ENT # LO3000055934
- Exi o Secretary of State
NATURE'S COVE/SUNSET TRACE HOMES, LLC 02-28-2008 90103 017 ***138.75
Pringizal Piace of Business Maiting Addrass
6131 LYONS ROAD 6131 LYONS ROAD
SUITE 200 SUITE 200
|
2. Principal Place oiBusiness - Mo 7.0 Box # 3. Mailing Address
Suile, AptL. #, ela. Suite, Api 4, etc. 15t MOORE CR2EDS3 (10/07)
City & Staw City & State 4. FEI Numger Apglied For
20-0551552 Net Applicacle |
i Country #i Courry 5. Certificate of Status Desireg 1 ?ei‘ggm‘;rd:‘;m“al
6. Name and Addresa ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
HODKIN‘EETEB M'. QI:SEELELKSECOKI? ax Numier is NOT Accepiabie) :
4901 NORTH WEST 17TH WAY, SUITE 504 6131 TYONS ROAD ‘
FT LAUDERDALE FL 33309
) SULTE 200
Cit e
¢OCONUT CREEK FL |5%6%%

8. The above named emu) mitg,this staternent for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept

371§/ 2%

CATE

SIGMNATLRE

-

3
Make Check Payable o Florida Departmenl of State_

9. MANAGING MEMBERS / MAMCERS ADDITIONS  CHANGES

TIE MGRM 3 pateta TiTiE [OJechange [ Addition
HAME ZUCKERMAN, ANDREW NAME

STREET ADDRESS | T4 LHIVERUPEBME-SHF-H30 6131 LYONS RD, J STREE AIGRESS

CIY-ST2P | GORAL-SPRINGS FL 33065 COCONUT CREEK, FL, 3303352

nnE [3 pelete TiTiE [ change  [C] Addition
MARE RAME

STREET ADDRESS STREET ALDRESS

SITY-§7- 7P CITY-57-2P

L [ pelee WILE [ Change ) [ Acdition
At EAME

SIHEZ | ANDRESS | STHEET ALDFESS -
CITY-8T-21P CHY-Z7-4P

TLE 0 oelete TTLE [ Change (] Addition
NAME KAME

STREET ADDRESS STHEE] BLOKESS

CITY-5T-218 CiTY-51-2P

T O pelere TiiE [ Change [ Addition
HARE NAME

STREET ADUALSS STREET LCRESS

GiTY-51-2P CIFY-3T-2P

TITLE [ pelete TiTiE [T Change ] Aadition
HAME RAME

STREET ADDRESS STREET &EDRESS

CITY- 8T 2IP CIFy-5T-2P

11. | hereby ceartify hat the information suppiied with 1n|s ‘mnq due% not quality for the exemiptions contained inn Section 119, Florida Stawites. | further certily that the information
ingicated on this report is true ang accurale and tha shall have the same Isgai ettect as if made under oaih hat | am a managing member o manager o ihe
fimiled liability company or the receiver areslEe prvlpps\-aerec: to exghute this report as required by Chapter 898, Florida Statutes.

SIGNATUR ' = pvikew ool iy H (548

N TUREMPED OR PRINTEQ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D Eayiira Piva b




