2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000055936

1. Entity Name

ZUCKERMAN HOMES OF SOUTHWEST FLOR]DA I, LLC

Principal Place of Business

3111 UNIVERSITY DRIVE, SUITE 810
CORAL SPRINGS FL 33065

Maiiing Address

3111 UNIVERSITY DRIVE, SUITE 610
CORAL SPRINGS FL 33065

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Mar 24,2004 8:00 am
Secretary of State

03-24-2004 90301 027 ****50.00

B .

IMARATmR

|

il

MOORE CR2E083 ({11/03)
City & State City & State 4. FELNumber Applied Far
;0 - 0([0/ /€ [ A Not Apglicable |
Zip Country ap Country 5. Certificate of Status Desired ] $5.00 Additionai
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" HODKIN, PETER M =" B
ONE EAST BROWARD BOULEVARD 'SUITE #1501
FORT LAUDERDALE FL 33301

Street Address (P.O. Box Number is Not Acceptable}

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
Sugnature, typed or printed name of reqistered agent and title # applcabie {NOTE: Registered Agent signature required when reinstanng} DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIE MGR £ Delete TME O change [ Addilion
NAME HODKIN, PETER M NAME
STREET ADDRESS (ONE E BROWARD BOULEVARD, SUITE #1501 STREET ADDRESS
CITY-S7-2iP FT LAUDERDALE FL 33301 CiTY-ST-2IP
TITLE [J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-2P
TILE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS |~ — ——— - - STREET ADDRESS- —_—_— - — - - - -
CITY-ST-2IP CIy-S1-2IP
TME 1 Deiete TME {7 Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-ST1-7IP
TTLE 1 Delete TITLE O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2F

11. I hereby cenify that the information supplied with this t:lmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informaticn
indicated on this report is true 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
Tuslee e

limitad liability company or the recei

SIGNATU

1.

ered to execute this report as required by Chapter 608, Florida Statutes.

Plplow DUVl n sl

I‘)/a Yo'y

hTMD TYPED OR Pﬂ‘dTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dais Dayime Phone #



