2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Mar 02, 2007 8:00 am

L04000062538
DOCUMENT # 10400006253 Secretary of State
1. Entity Name
03-02-2007 90189 Q09 ****50.00
ZUCKERMAN LIVINGSTON, L.L.C.
Princpal Place of Business Mailing Address
6131 LYONS ROAD 6131 LYONS ROAD
SUITE 200 SUITE 200 I 1y g
O
us
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suite, Apt. #, ele. Suite, Apl. #, olc. 1st MOORE CR2E0B3 {10/06)
City & Stale City & Slate 4. FE| Number Applied For
20-1658951 Nol Applicable
2p Counlry ap Couniry 5. Cerlificato f Slalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem

Name

BROWN, GARY L
4000 HOLLYWOOD BLVD., STE. 265-5

Sireel Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33021

City FL I Zip Code

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

SIGNATURE
Skgnature, lyped o mrinlee name of registerea aganl anu e i appleasle, (NOTE: Registered Ageri signature requrad wnen reinstanng) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
it MGRM O pelete e ] Change  [T] Addition
NAME ZUCKERMAN HOMES AT LIVINGSTON, INC. NAME
SIRLLT ADDRESS | 3111 UNIVERSITY DRIVE, SUITE 610 smectaobiiss | 6131 Lyons Read #200
Ciry-si-2ip CORAL SPRINGS FL 33065 CITY-$1-7IP Coconut Creek, F1l. 33073
13 O pelete TITRE [ change {7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oIy -S1-Ap CHY-SI- 2P
[t O pelele TILr [ Change (] Addition
NAS NAME
STHEE] ADDRESS ' SIREET ADDRE S
Ciry st.aip CITY-ST- 2IP
018 O Delete TILE [ charge {7 Addition
NAME NARKE
SIAHLT ADDRESS STREFT ADDRI8S
CITY-$1-7IP CITY-S1-2IP
1t [ pelete e [Jchange [ Addilion
NAME NAME
SIRFF] ADDRESS STREET ADDRLSS
{1iY-S83-21P CITY-ST-2IP
1t O Delete e [ Change [ Addilion
NAME NAME '
SIRLET ADDRESS SIREET ADDRESS
CIfY-51-2IP CITY-S1-2IP

11, | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. § [urther certify that the information
indicated on this report is true and accuralg +gaature shall have the same legal effect as if made under oalh; that | am a managing member or manager of lhe
limited liability company or the recel ustee empowered s execule this report as required by Chapler 808, Florida Slatules.

: Adrew) Z;akﬁfn\cm L1907 $i4-48-37@w

TURE)N{TYPED OR PRIN‘[t)J MNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA TIVE Date DayLine Phong ¥

SIGNATUR

| 4




