2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 29, 2006 8:00 am
DOCUMENT # L03000055936 wane ¢ : Secretary of State

T Enty Mame 03-29-2006 90021 047 ****50.00
ZUCKERMAN HOMES OF SOUTHWEST FLORIDA Il, LLC

Principal Place of Business Mailing Address
3111 UNIVERSITY DRIVE, SUITE 810 3111 UNIVERSITY DRIVE, SUITE 610

IR

&'?gl PIaLO( Business FOM ﬁll%c}zs%’c

I}&El 200 Suite, Apt. #. etc. 15t MOORE CR2E083 ({10/05)

aghﬁg&tﬁl/{—f W’(’ﬂ' City & State 4. FEi Number 20-0551612 I/:\J;;p:;:l;:;ble

i Count Zi t .
i Ly n Country 5. Certilicate of Stats Desred ~ []  $9-00 Additionat
A Fee Reguired

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 Stieet Address (P.O. Box Number is Not Acceptable)

“FORT LAUDERDALE FL 33309 = -

City FL Zip Code

B, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept
the'obligations of registered agent.

SIGNATURE

Signature, TyDed o IMNled Name of regrsiead ager and e ¢ aoplicably, (NOTE Regsiered Agent signature required whan reinstating)y DATE
‘ FILE NOW!!! FEE is $50 00 v
Make Check Payable,to Florida Depanmem of State
I ie'By May 1, 2006 ’ :
9. MANAGING MEMBEHS/MANAGEHS 10. ADDITIONS / CHANGES
THLE MGRM O Datete TILE [JChange  [] Addition
NAME ZUCKERMAN, ANDREW NAME
STREET ADERESS (3111 UNIVERSITY DRIVE, SUITE 610 SIREET ADDRESS
Ciry-Si-2i0 CORAL SPRINGS FL 33085 CIvy-ST-ZiP
THLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CiTy-S7-2IP )
L -7 - . O pelgts b [} Channe ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Iy -S1-7IP LITY- ST-2IP
TITLE [ Delete TITLE [CChange [ Additien
NAME NAME
STRELT ADDRESS ’ STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
TITLE ] Delete TITLE [OChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITy-§T-2IP
TITLE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-7IP CITY-ST-2IP

11. | hereby certify that he information supplied with this fiting does not qualify for the exemplipns contained in Section 112, Florida Statutes. | further certify that the information
ind:cated on this report is tsue and accurate and thatn gnature shall have the same legal effect as if made under oath: that | am a managing member ar manager of the
limiled liability company or the receiver or It g empowered 10 eX te this report as required by Chapter 608, Florida Statutes.

I-do-0(

MPED DR PRINTED M‘ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirma Phona #

SIGNATUR

BIG)

o L




