FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L.04000004824 R 05-02-2006 90038 032 ****50.00

1. Entity Name
HIATUS ROAD, LLC

Principal Place of Business Mailing Address
1407 UNIVERSITY DR, STE 200 1401 UNIVERSITY DR, STE 200 200 429 69
CORAL SPRINGS, FL 3307 CORAL SPRINGS, FL 33071
1600 Sawgrass Corporate Parkway 1600 Sawgrass Corporate Parkway
Suile, Apt. #, eic. Suite, Apt. #, etc.
Suite 300 Suite 300 03302006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Sunrise, FL Sunrise, FL 65-1073707 Not Applicable
i Count Zi Country " ) $5.00 Additional
32j0323 USX {332 3 USA 5. Cenificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent
Name
GRANT, MARK F ESQ
%RUDEN, MCCLOSKY, SMITH, ET AL Street Address (P.O. Box Number is Not Acceptable)
| 200 E BROWARD BLVD, STE 1500
FORT LAUDERDALE, FL 33301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or bolth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatre, typed o prinied name of registered agent and title i apphicabie. {NOTE: Registerec Agent signalure required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM 1 Delete TTLE MGRM & Change [ Addition
NAME G.L. HOMES OF DAVIE ASSQCIATES IIl, LTD NAME G.L. HOMES OF DAVIE ASSOCIATES III, LTD.
STREET AUDRESS | 1401 UNIVERSITY DR, # 200 streeTanoress | 1600 SAWGRASS CORPORATE PKWY #300
urv-sT-2P [ CORAL SPRINGS, FL 33071 eIty -§T-2IP SUNRISE, FL 33323
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP )
TLE UJ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITy-ST-2IP
ME 1 Delete 1ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP CITY-ST-ZIP
TITLE [ oelete TTLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-21P
TITLE [ pelote TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7.2IP CITY-ST-2IP
1t. [ hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability com e regeiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:/, Wﬁ( N MAANBBE WCE RESDEN 4/27 /% 954-753-1730

SIGNATURE WHB-TTPED CRARNIED-NAME DRSIGNCMANAGING H*BER. un\nmzn. OR AUTHORIZED REPRESENTATIVE Date Daytime Phona 4

N



