2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 07, 2007 8:00 am
Secretary of State

DOCUMENT # M05000002837

1. Entity Nama
EH/TRANSEASTERN, LLC

03-07-2007 90218 014 ****55.00

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Frincipal Place of Business Mailing Address 4111 U D 6 U ?
3300 UNIVERSITY DRIVE, SUITE 001 3300 UNIVERSITY DRIVE, SUITE 001
CORAL SPRINGS, FL. 33065 CORAL SPRINGS, FL 33065
e [ 0RO
_'-Imo_ﬂpﬁqwo Blvd. 000 ﬁD\\u,\uood‘l Bivd
S‘é":‘”‘ * é‘“ Soond Suite, Apt. ¥, etc. c, l 02162007  Chg-LLC CR2E083 {12/06)
\
City & State Clly & Stale 4. FEI Number Applied For
iu\woool g . cx;\ FL 20-3283978 Not Applicabio
3 3 0 fL \ Coumr() SA SZ% o2 Country 5. Ceriificate of Status Desired | Ei'ggq‘ﬁf:;'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of regisiered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office ¢r registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signalure. Iyped of pronled name of regsiered agenl and hile f applcable.

{NOTE. Ragisterad Agenl sy

renurad when I°} DATE

Filing Fee Is $50.00
Duo by May 1, 2007

Make check payable to
Florida Department of State

o, MANAGING MEMBERS | MANAGERS 10 ADDITIONS /CHANGES

TILE MGRM O elete TIHLE [ chenge [ Addition
NAME TE/TOUSA SENIOR, LLC NAME

STREET ADDRESS [ 4000 HOLLYWOOD BLVD., STE. 500N STREET ADDRESS

CITY-§7-ZIP HOLLYWQOQOD, FL 33021 CITY-§1-2IP

TME [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§1-21P CITY-ST-2P

umne 7 oelete TIILE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-S1-7IP CITY-5T-2IP

TITLE O petete TIHE ["] Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 812 CITY-ST-7P

TIME O Dpekete TILE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-57-2P Y-ST-2IP

1ILE 7 pelete THLE [ Change  []J Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2PP CIY-51-2P

11. | heraby cartity that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapert is true and accurate and that my signature shall have the same legal sffact as if made under oath, that | am a managing membar or manager of the
limited liabilily company o+ the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: %MMV /govama, GCreordesc s

(a4 ) 364 -

2llalo7 "~ 4024

BIGNATURE AND TYPED OR RINTED NAME OF SIGNING ANAGING MEMBER, MANAGER, OR AUTHQE&ED REPRESENTATIVE

Dals' Dayume Phona #

I /



