FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000047463 04-27-2006 90028 002 ****55.00

1. Entity Name

POLO FIELD ESTATES, LLC

Principal Place of Business Mailing Address Z U u J 7 2 q 9

3839 NW BOCA RATON BLVD 3839 NW BOCA RATON BLVD

SUITE 100A SUITE 100A

BOCA RATON, FL 33431 BOCA RATON, FL 33431

s AT v R ARG A R
Suite. Apl. #, etc. Suke, Apt. #, etc. 04242006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

20-1981764 Not Applicable
Zip Countty p Couriry 5, Cervificate of Status Desired ﬂ Eg'ggqafgéﬁm’
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

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

City FL , Zip Code

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

SIGNATURE
Signature, typed o prinigd name of registered agent and ttls il applicanle, {NOTE: Registered Agent signature requited when 1einstiting) 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
TILE MGRM O Detere TmE [3 change [ Addition
NAME GORDOCN, ROBERT NAME
STREET ADDRESS | 3839 NW BOCA RATON BLVD, # 100-A STREET ADDRESS
CITY-ST- 1P BOCA RATON, FL 33431 CITY-ST-Z1P
TINLE MGRM O Dalete TIME [ Change [T Addilion
NAME GORDON, GARY NAME
STREET ADDRESS | 3839 NW BOCA RATON BLVD, # 100-A STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33431 QITY-ST- P
TITE 7 Delets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-8T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cay-5T-21P
TME [ Dedete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [ Detete TITLE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP

11. t hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited Eability company or the receiver or trustee wered to exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE; 77 foBear Coin+d Lot  JU/I-23F.F504

SIGNATURE vr ﬂﬁsn e oF OR AUTHOAIZED REPHESENTATIVE oae Daytima Prone #

7




