FILED
LIMITED LIABILITY COMPANY Feb 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000120804 SRR 02-10-2006 90169 043 ****50.00

1. Entity Name
SEA RANCH VILLAS 56, LLC

Principal Place of Business Mailing Address b u U 1 ,{l (1IN YA
2735 NE 26TH STREET 2735 NE 26TH STREEY
LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064
I

2. Principal Place of Businass 3. Mailing Address l

Sulte. Apt. #, etc. Suite, Apt. #, efc. 02042006  Chg-LLC CR2EDB3 (11/05)

City & State City & State 4. FEI Number Applied For

BN 20-39664 49 [horepie
Zp Country Zip Country 5. Certificate of Status Deslred ] ?eiggq 3’:;“““3'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SINGER, BERNARD A ESG

3107 STIRLING ROAD, SUITE 105 Street Address {P.O. Box Number is Not Acceptable)

FT LAUDERDALE, FE 33312

. City FL I Zip Code

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

SIGNATURE
Signaturs, typed of prifled name of regizisred agent &d title it applicabe. (NOTE: fregisigred Agant signatre nequired when reinstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. R MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
MLE MGR P O petete TME [ Change  {J Addition
HAME - | NUDELBERG, MICHAEL E NAME
STREET ADDRESS | 2735 NE 26TH STREET . STREET ADDRESS
CmY-5T-2F | LIGHTHOUSE POINT, FL. 33064 Y- S1-3P
me MGR - O3 petete TME [ Change [T Addition
NAME NUDELBERG, ELANA LEONE NAME
STREET ADDAESS | 2735 NE 26TH STREET STREET ADDHESS
CY-S1-7P LIGHTHOUSE POINT, FL 33064 CY-ST-7P
TME [ Delmts TME [J Change ] Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-$T-20 Cry-§T-71P
TME 1 Detetn TIRLE O Change {1 Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS
Y- $T-2P CITY-ST-2P
TME O petete TE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $T-2P CITY-$1-2P
THE 0 telete e Oicnange [0 dcttion
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-ST-2P Crry-5T1-2IP

14. | hereby certify that the informatlon supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | lurther certity thal the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as it mada under eath; that | am a managing member or manager of the
lrnited Hability company or ceiv?stea empowerad to execute this report as required by Chapter 608, Florida Statutes.

e € Naesene o Gy

SIGNATURE:
SIGNATURE

mueommr(m’ew WANAGING MEMBER, 2, OR AUT REPRESENTATIVE N Daythe
V B




