FILED
2005 LIMITED LIABILITY COMPANY . May 26, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
POLO FIELD ESTATES, LLC

Principal Place of Business Malling Addrass
C/0 GORDON HOMES, INC. P.0. BOX 199000
3839 N BOCA RATON BLVD. #100-A DALLAS, TX 75219-8000 1000%7760

BOCA RATON, FL 33431

e s A

3539 pvv Boa ater uvp| 3839 S Bota aTer BV D
Suile, Apt. ¥, elc. Suite, Apt. #, eic. .
SV TE oo A SN TE 1ooA 01172005 Chg-LLC CRZE083 (10/03)
City & State City & Stata 4. EEi Number . Applied For
Boca pATeA  fFL Baoca fTord £ do— [AF176Y Not Applicabis
3Zip3 v Country élpx ¢34 Country 8. Certillcate of Status Desired = gﬂsng?q::;m
" B—. Name ll'l-d Adﬂnuot Currom Registered Agent 7. Namae and Address of Now Registarad Agent
Namea

JEFFREY A. LEVINE, P.A. - .
4000 N. FEDERAL HIGHWAY, STE. 201 Street Address (P.O. Bax Number is Not Acceptable)
BOCA RATON, FL 33431

City FL I Zip Coda

8. The sbove named anlity submits this statement for the purpose ol changing Uta registered office or registerad agsnt, or both, in the Stata of Fiorida. 1 am familiar with, and accept
the obligations of reglistared agent.

SIGNATURE
Sigrature, (yped of [Yinte0 NAMme Of regiaIe: s Soen end 0w § Bppicable. (NOQTE: Ragittirid Ageni signaiun raguired when reintiating) DATE

Filing Fee Is $50.00 Make check payable to

Oue by May 1, 2005 Florida Depariment of Stata
0. MANAGING MEMBERS /MANAGERS 10. AODITIONS/ CHANGES
TISLE MGRM O desets MLE DO crange [ Addition
NAME GORDON, ROBERT NAME
STRECT ADDRESS | 3838 NW BOCA RATON BLVD. #100-A SIREET ADDRESS
CITY-ST- TP BOCA RATON, FL 33431 CTY-S7-2P
TmE MGRM 3 Delete TME | [J Change [ Addition
MAME GORDON, GARY RANE
STREET ADCRESS | 3839 NW BOCA RATOM BLVD. #100-A STREET ADDAESS
cry-§1-2P BOCA RATOM, FL 33431 CTY-ST-7P
TINE O pewete TME D cChange [} Addillca
NAME NHAME
STREET ADDRESS STREET ADDRESS
[Fa R R [ E
me [ Detetn TME 1 change [T acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
ony-sr-oe CITY-5T- 2P
THLE O elete TMLE O change [ Addition
NS RANE
STREET ADDRESS STREET ADORESS
cry-ST- 2% CITY-ST-2IF
TE 1 Deete TIRLE O Change 3 Addition
RAME NAME
STREEF ADDRESS STREET ADDRESS
Cry-1- 2P cimy- S1- 2P

1. ! hereby certify thal the information supplied with this liing does not quality for tha exemplion staled in Section 119.07¢3X1), Fiorida Statutes. | furthar cenity that the information
indicaled on this raport is Uue and accurme.and that my signature shall have the sama legal etlect as if made under oath; that | am a ranaging member or manager ol the
fimited liability. company.or the recgfvar o 20 emoowered 0 execute 1his report as requited by Chapter 608, Florida Statutes.

SIGNATURE:

SICHATURE AND TYPED O




