2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - Mar 29,2006 8:00 am
DOCUMENT # L04000062538 Secretary of State

1. Entity Name
: (03-29-2006 90021 048 ****50.00
ZUCKERMAN LIVINGSTON, L.L.C.

Principal Place of Business Matling Addrass
3111 UNIVERSITY DRIVE, SUITE 610 3111 UNIVERSITY DRIVE, SWNTE 610

B N NGO
GBI Tovs Road & Fane.

Suile, AP‘M’ Suite, Apt. #, ete. 1st MOORE CR2ED83 (10/05)
5“’ Zm W. WY ot o a

Cityd State Cily & Slate - 4. FEI NumperO< 7OV &7V [ Appiied For
GDKO”M*/’ M K,l ﬁ’ 20165886+ Not Applicable

7i Count Zi ! i
L 7 ounts " Country 5. Certificate of Status Desired | $5.00 Additional
0 5 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Eg{%m%&ﬁwo%o BLYD STE 265-S Street Address (P.O. Box Number is Not Acceptabie)

HOLLYWOOD FL 33021

City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. 1 am familiar with, and accept
the nbhgahons of registefed agent.

.-

SIGNATUHE
& ~ Signature, thti Qi prinled name of registerad agert and titls it appheabke, (NOTE quswluu Agenl sagnalure sequired whan Iemsl.}luu}) DATE
; " FILE NOW'!! ‘FEEIS $50
Make Check Payable tOiFlﬂrlda Depart
: o Due By May 1 2006 . ;
9. BRI MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTLE " |MGRM 73 Delete TMLE [Jchange [ Addition
HAME ZUCKERMAN HOMES AT LIVINGSTON, INC. NAME
STREET ADDRESS (3111 UNIVERSITY DRIVE, SUITE 610 STREET ADDRESS
£y -st1-2Ip CORAL SPRINGS FL 33065 CIrY-51-ZIP
TITLE O oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-51-21P CITY-5T-2IP
e 1 pgiete TITLE [ Chenge . (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Detete TINLE O Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2P
TILE ] delete TTLE [FChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIY-5T1-21P CTY-ST-21P

11. | hereby cerlify thai the information supplied with this flilng does not qualily for the exemptions contained in Section 119, Florida Statutes. { further certify that the infarmation
indicated on this report is true and accurate and thak-ry all have the same legal eflect as if rade under oath; that | am a managing member or manager of the
limited liability company or the receiver or {1 e empowered to execie Ihis report as required by Chapter 608, Florida Statules.

SIGNATL!IG?E. = 3-20-0f

RE A}D“PEI’J OR PR!N'RNAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE bGate Dayume Phone #




