FILED

2008 LIMITED LIABILITY COMPANY Feb 15, 2008 8:00 am

DOCUMENT # L05000020649 Secretary of State
1. Entity Name 02-15-2008 90054 044 ***138.75
VINTAGE HOMES OF HOLLYWOOD BEACH, LLC
Frincipal Place of Business Mailing Address e e v mwa
3155 NORTH 39TH STREET 3155 NORTH 39TH STREET
HOLLYWOOD, FL 33021 US HOLLYWOOD, FL 33021 S
PR T R LD MAACEARTA S
Suits, Apt. #, atc. Suite, Apt. #, etc. 01312008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEl Number Applied For
20-8987182 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?ese'gguﬁ?:(i’”onal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

RESNICK, MALCOLM _ — — —
3155 NORTH 39TH STREET Streel Address (P.C. Box Number is Not Accepiabla}

HOLLYWOQD, FL 33021

City FL l Zip Code

8. The above named enlity submits this statement far the purpose of changing its registered office or registered agent. or both. in the Stale of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signalure, lyped of printed name of tegistered agent and litk il applicatie. (NOTE: Registeres Agenl signalure required whien reinsiating) DATE

FILE NOWIII FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538B.75 Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TIILE MGRM [ Delete TITLE [ Change  [] Addition
NAME RESNICK, MALCOLM NAME

STREET ADDRESS | 3155 NORTH 39TH STREET STREET ADDRESS

CY-ST-2P HOLLYWOOD, FL 33021 CITY-ST-2IP

1ILE O Delete TITLE [ Change  [_] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

IILE [ Dalete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS | ) STREET ADORESS

CITY-5T-2IP CITY-§7-21P

IILE O oelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S51-21P CIvy-$1-21P

THILE O pelele TILE [7]Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADORESS

CY-51-2P CITY-S1-2P

TILE [ Detete T0TLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

ony-sT-ze - L-ciry-s1-2IP

11. | hereby certily that the information supplied with this liling does not qua' for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuate And that my signa & shall have the same legal effect as if made under cath; that [ am a managing member or manager of the
lirmited liability company or the recairér or cute Lhis repon as required by Chapter 608, Florida Slalutes

SIGNATURE: 2ofor  Py-282-8r0S

SIGNATURE AND TVI?‘GR PRINTED NAME OF SHGMING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Pnone x

i /




