2007 LIMITED LIABILITY COMPANY
ANNUAL REPCRT

DOCUMENT # M04000005715 -y
1. Enlity Name F | L E D
TOUSA/KOLTER, LLC
07 APR 18 BM 9: 25
Principal Place of Buginess Mailing Address 5:; C‘“\Lr_ i;\“ ¥ UF 5 iATE
4000 HOLLYWQQD BLVD., SUITE 500N 4000 HOLLYWOOD BLVD., SWITE 500N mi:[_ AHASSIE, FLORIBA
HOLLYWOOCD, FL 33021 HOLLYWOOD, FL 33021
R S IMESAR AR A
Suite, Apt. #, elc. Suite, Apl. #, elc. 01312007 Chg-LLC CR2E083 (12/06)
City & Siate City & Stale 4. FEI Number Applied For
20-2068115 Not Applicable
Zip Country Zip Country 5. Cerlificale of Slalus Desired O Ei'gg“ﬁf:gﬁ""a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RQAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its regislered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed or prinlsd nams ol regisiered agant and fitle i apphcable. {NOTE: Hegislered Agenl signature required when reinstaung) DATE
= Fiing'Fee'is $50.00> a Make check payable to
Due by May 1, 2007 - Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANG.ES.
TILE MGRM [ belete TITLE [ thange [ Addition
NAME TOUSA/KOLTER HOLDINGS, LLC NAME
STREET ADDRESS | 4000 HOLLYWOQOQD BLVD, STE 500N STREET ADDRESS
CITY-S1-ZiP HOLLYWOOD, FL. 33021 CiTy-§T-2IP
TITLE ] Delete THE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TILE ] pelets TILE O change [ Addition
NAME NAME . o e
STREET ADDRESS STREET ADDRESS '?D NO9g8SE3806G
CITY-ST-ZP CITY-ST-2P 04/725/07--01022—-007 #2100, 00
TITLE [ Delets TILE [ change  []] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP
TLE 7 Detete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2¢ CITY-57- 2P
TITLE O nelete TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. t hereby certify thal lhe information supptied with this filing does aot qualify for the exemplions contained in Chapier 119, Florica Statutes. | further cerlify that the information
indicated on this report is irue and accurale that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or { cefver of cwered 10 execute this report as required by Chapter 608, Florida Statutes.

by TOUSA] atrer Haldivep LS ity muwnsw ambywr oy TOOS{;;HONQ{%W;)
SIGNATURE: H12loF  ASH-reu-tioda ™

SIGNATURE ANDTTFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date DOayiime Phone #

5




