2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 02, 2007 8:00 am

DOCUMENT # L04000024736 Ll
e s Secretary of State
MEADOW RUN AT PALM CITY, LLC 03-02-2007 90189 048 ***730.00
Principal Place of Business Mailing Addross
6131 LYONS ROAD 6131 LYONS ROAD
SUITE 260 SUITE
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073
2. Principal Place of Business - No P.O. Box # 3. Mailing Addraess
Suile, Apl. #, elc. Suile, ApL #. elc. 1st MOORE CR2E083 (10/06)
Cily & Stale City & Slate 4. FE| Number Applied For
20-1911147 Not Applicable
Zp Country ap Counuy 5. Cerlificate of Status Dosired O $5.00 Addtional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglistered Agent
Name
HODKIN, PETER M
4901 NORTH WEST 17TH WAY, SUITE 504 Slreol Address (.0, Box Number is Nol Acceptablo)
FORT LAUDERDALE FL 33309
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regislored office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
tho obligations of registered agent.

SIGNATURE
Sgnature, typed or pnniad neme of rsegisiered agent and ttle d appleacle {NOTE. Regstared Agent signaiure recured when rensiaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
nie MGRM [ pelete i Kl cChange [ Addition
NAME ZUCKERMAN, ANDREW NAME
SIREE1 ADDRESS | 3111 UNIVERSITY DRIVE, SUITE 610 smiaoness | 0131 Lyons Road #200
CITY-81-21P CORAL SPRINGS FL 33085 CITY-SI-7IP Coconut CI‘EEk, Fl. 33073
e U oelete Bl [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$1-21p CIy-$1-4IP
i O elate T, [0 ¢hange (T Addition
NAMS NAME
STRECTADDRESS |~ o T T T RS ACDRSS | ""‘ T
CIIY-SI-ZIP CIry-si- 2
1tE [ Detete i [Jchange ] Addilion
NAME. NAME
SIREE] ADORESS S$IREFT ADDRESS
ciy-Sl-11p CIY-51-21F
e [ Deiete nmt [ Change (] Addition
NAME NAMT.
SIREE] ADDRESS SIREET ADDRESS
CITY-Si-2IP CIY-S1-2P
e [ delele Tite [] Change [ Addilion
NAME NAME
STREET ADDRESS SIRLEL ADDRESS
CITY-S1-2IP CITY-$1-21P

11. | hereby certify thal the informalion supplied with this filing does nol qualify for the axemplions conlained in Section 119, Florida Stalules. | further certify that the information
indicated on this report is rue and accur. ature shall have the same Jegal effecl as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyeror irusiee ernpower execule this report as required by Chapter 608, Florida Statules.

/io(rw Luckermar 2901 Q448132

4
TURE AN TYPED OR PRIN)ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Dayrme Prone #

SIGNATUR




