FILED
Mar 02, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000062538

1. Entity Name

ZUCKERMAN LIVINGSTON, L.L.C.

Secretary of State

(03-02-2005 90015 009 ****50.00

Prmcnpal Ptace of Business

35 11 UNIVERSITY DRIVE, SUITE 610

Mailing Address
3111 UNIVERSITY DRIVE, SUITE 610

<0017043

CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

Suite, Apt. #, 8tc, Suite, Apt. #, efc. 15t MCORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For

. ( g?ﬁ Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired a $5.00 Additional

Fee Required
i6. -Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name :

BROWN' GARY L Street Address {P.O. Box Number is Not Acceptable)

4000 HOLLYWOOD BLVD., STE. 265-5

HOLLYWOOD FL 33021

City

FL |

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaluts, typed o prnted nama of regestered agent and tike f applicabla {NCTE. Regrstered Agant signalure tequrred when rainstaiing) DATE

-,

9. . © MANAGING MEMBERS f MANAGERS ADDITIONS/CHANGES
THLE :,|MGRM O pelete TILE [ change [ Addition
NAME + ZUCKEHMAN HOMES AT LIVINGSTON, INC. NAME
STREET ADDRESS |31 11 UNIVERSITY DRIVE, SUITE 610 STREET ADDRESS
CITy-Sr1-2Ip CORAL SPRINGS FL 33065 CITY-S1-2P
ILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP | LITY-53-2IF
me "] T T T - Ooeee — Fume Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-S 2P T ) T ory-srae T oo
e [ petete e (1 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
e 3 Detete TITE [ change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2F CITY-S1-2IP
TILE [ palate TITLE (O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-8T-ZiP , CITY-S1-212

11. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that m

ature shall have the same legal effect as if made under cath; that ! am a managing member or manager of the
.execute this repor as required by Chapter 608, Florida Statutes.

Ay lew Dycéttén av el

OR FHIN@ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytrne Phone ¥




