2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 28, 2008 8:00 am

DOCU!VIENT # LO3000055936
1. Extigame Secretary of State
ZUCKERMAN HOMES OF SOUTHWEST FLORIDA Il, LLC 02-28-2008 90103 024 ***138.75
Principzal Piace of Business Mailing Address
6131 LYONS ROAD 6131 LYONS ROAD . . . -
SUITE 200 SUITE 200 1
2. Principal Place o Busingss - Mo PO Box ¥ 3. Moy Address
Suite, Apt. #. elc. Sunie, Apt K, ete 1st MOORE CR2E083 {10407)
City & State Ciy & Slaie 4. FEI Numper 20-0551612 Applied For
Not Applicatle
Zip Country Zig Couniry 5. Certiftcate of Status Desired 0O ?ei.gg‘g?ec‘ljilional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
HODKIN, PETER M SANDt}i]?f ZLLCOng Numbsr is Not Accémabie;
4901 NORTH WEST 17TH WAY, SUITE 504 6131 LYONS ROAD - o fccenaos]
FORT LAUDERDALE FL 33309
SUITE 200
Cit ) o
COCONUT CREEK ’ FL | 330%%

Bmen: for heYpurpose nf changing it registered office or registered agent, or path, in the State of Florige. | arn ‘amiliar with, and accept

A i) ﬂeu) 7&64&&@44/ X7 &7/ 0%

-'"cﬂ\m‘-o PG SIENU DOBPL S0 T A 000k NOTE ROpslera: Agdrt 30 atlure reqored o 16NSialing LATE

B. The gbove narmed entity submits thig

9. MANAGING MEMBERS."MANAGERS 10. ADDITIONS / CHANGES

TTLE MGRM O pejete TitiF ] Change [ Addition
HARZE ZUCKERMAN, ANDREW NAME

STREET ADDAESS (6131 LYONS ROAD #200 STREET ADDRESS

ciry-81-ar  [COCONUT CREEK FL 33073 Ciiy-5i-2¢

TILE [ oetare TiTLE Ol Change [ Addition
HAME FAME

STEEET ADDRESS STHEET ACGRESS

CITY-5T-2iP Cly-31-7P

ane [ pelete HE [ Change  [[] &ddition
HAME fAML ’

SIREET ANDRESS ‘B STHEET ALDRESS

CITY-ST-7IP ciy-S-np

TILE O pelete TITLE {]Change [ Additon
NATAE HNAME

STREET ADDRESS STHEET :GORESS

ATy -31-71P CITY-57-29

Hil3 O pelete TIFLE [T Change [ Addition
HARE NAME

CTALET ADDRESS SIREET ABCRESS

CITY-37- 2P CITY-37- 2

TILE O patee THLE [ Change [} Addition
HARE NAME

STREET AGBAESS STREET ACDRESS

Lmy-ST-21P CIFy-$T-2iF

1. | hereby certify that the information supplied with this filing toues not qualily tor the exempliuns contained in Section 119, Flerida Stastes. | turther Seartily that tha information
ingicated on this repri is rue ang accurale and tha: e shall have the same iagal ellect as it made under oath: that | am a managing membcer or manager of the
limiled liability company or the receiver O empowered o @xecute this report as required by Chapter 808, Florida Slatutes.

A LCw Zpcked m bw YTte/o 8

?{D TYPED OR ORINTE%AME OF SIGNING MANAGING MEMBER, MANAGER, OR ALTHORAIZED REPRESENTATIVE Late Captirsy Prsre #

SIGNATURE;

SIG




