2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L04000047463

1. Entity Name

POLO FIELD ESTATES, LLC

FILED
May 03, 2007 8:00 am
Secretary of State

05-03-2007 90261 033 ****55.00

Principal Place of Business Maiting Address ' J '
e .
3320-NWBOCARATON-BEVD- 383 W BOCA RATON BEYE '
SUFFE-H004 SHFEH00A
BOGA-RATONA 33434 BOCARATON-H—33431
Lo Brunnisr oT Lo Btunimer 5T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
s Baren) , FL. Bo w Rarens, L. 20-1981764 ot Applicabi
é‘% "_le-(o | counmy h B "‘933 ,_'Lq (. Couriry 5. Cerificate of Status Desired N Ease'gg‘:i‘f:;“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JEFFREY A. LEVINE, P.A.

Street Address (P.Q. Box Number is Not Acceptable)

aommma___‘sma- (o'q;i N- Foberit FHWA?

< ST 301
Both RA-TOTY, FL, 334K"7

]

City

FL I Zip Codes

8. The above named enkity submits this statement for the purpose of changing its registerad
the chbligations of registered agent.

office or ragistered agent, or boih, in the State of Fiorida. | am familiar with, and accept

SIGNATURE

Signature. typed or printed name of regislered agent and Litla il appicable.

(NOTE: Registerad Agenl signature required when reinstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONSfCHANGES |

1ITLE MGRM [ etete TITLE mranue O Addition
NAME GORDON, ROBERT HAME

SIREET ADDAESS | 3839 NW BOCA RATON BLVD, # 100-A STREET ADDRESS 6464 Bellamalﬁ Street

GIY-5T-ZP | BOCA RATON, FL 33431 CiTv-§1-2p Boca Raton, FL 33496

TITLE MGRM [ pelete TITLE gf,hange [ Adgiiion
NAME GORDON, GARY W "l 6464 Bellamalfi Street -
STREET ADDRESS | 3839 NW BOCA RATON BLVD, # 100-A STREET ADDRESS

orv-ST-2P | BOCA RATON, FL 33431 ervst» | Boca Raton, FL 33496

TTLE [J Detete TILE [Jchange [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

TITLE O Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§7-2P

e [7] oelete TILE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIrY-§7-2P

TITLE [ Delete TILE [ cChange T Addition
NAME @ . KAME . .

STREET ADORESS - - = . Y7 STREET ADDRESS - - = - - - — = N
CITY-§1-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information

indicated on this report is true and accurate and that my signature shall ha

limited liability company or the receiver or trustee empowered io exe:

SIGNATURE:

g the same fegal effect as il made under oath: that | am a managing member or managar of the
report as required by Chapter 808, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAJE OF ma% WA CHOMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cayume Phone #

Id



