FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000049701 05-01-2008 90226 012 ***150.00
1. Entity Name
G.L. HOMES OF DAVIE Il CORPORATION
Principal Place of Business Mailing Address
1600 SAWGRASS CORP PKWY 1600 SAWGRASS CORP PKWY "
SUITE 360 2L2¢2 SUITE380 23D e
SUNRISE, FL 33323 SUNRISE, FL 33323 .
z Prindpal Pace of Business - No P.O. Box # 3 Mai"ng Address | ‘Il"ll‘ W |l“| ||||‘ In” |||” |lm |Im II‘I ’IW 'Il" ||[|| “l‘ll‘ H |||‘
Suite, Apt. #, etc. Suite, Apt, #. etc. 04142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1009385 Nat Applicable
e Country Zin Country 5. Cerlificate of $tatus Desired ~ [J $8.75 Acditinal
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRANT, MARK F ESQ Steyen . Yehfmen, €3¢
200 EAST BROWARD BLVD., 15TH FLOOR Street Address (P.O. Box Number is Not Acceptable)}
FORT LAUDERDALE, FL 33301
(LOO Saw qeass Corp PKIMJ’ , Suke 230
City . 0 - Zip Code
Sorise FL | 33%23
8. The above named entity submits this statemenj fogihe purpose of changing its registered office or registered agent. or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agsnt.
SIGNATURE y/2q/08
Signature, typad of prinied name of regisiered agent and lile if applicable, (NOTE: Reglstered Agent signature required when rainsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. O  Addedto Fess
10, OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O peete TILE Mcnange [ Addition
NAME EZRATTI, ITZHAK NAME
STREETADDRESS | 1600 SAWGRASS CORP PKWY, SUITE 300 STREET ADDRESS 1600 Sawgrass Corp Pkwy, Sulte 230
CITY-ST-ZIP SUNRISE, FL 33323 CITY-57-7IP M. FL33323
TILE VAS ] Delete TITLE IB'Change [ Additian
NAME FANT, ALAN NAME
STREEF ADDRESS | 1600 SAWGRASS CORP PKWY, SUITE 300 STREET ADDRESS 1600 Sawgrass Corp Pkwy, Suite 230
CITY-ST-2P SUNRISE, FL 33323 CiTY-S1-2P Sunrise, FL 33323
TILE " O Delete TMLE [ Thange ] Addition
NAME NORWALK, RICHARD NAME
STREET ADDRESS | 1600 SAWGRASS CORP. PKWY, SUITE 300 STREET ADDRESS 1600 Sawgrass Corp Pkwy, Sulte 230
onr-sT-2P | SUNRISE, FL 33323 CITY-ST-2IP Sunrise, FL 33323
TITLE S [ petee TITLE l]énange [C7 addiion
HAME CORBAN, PAUL NAME
STREETADDRESS | 1600 SAWGRASS CORP, PKWY, SUITE 300 STREET ADDRESS 1600 Mm Corp Pkwy Suite 230
CITY-$T-2IP SUNRISE, FL 33323 Y- 57-29 Sunriss FL 33321 ’
e vT 3 Delete TITLE ’ M crange [ Addition
NAME MENENDEZ, N. MARIA NAME
STREET ADDRESS | 1800 SAWGRASS CORP. PKWY, SUITE 300 STREET ADDRESS 1600 Sawgrass Corp Pkwy, Suite 230
oTy-S1-2P | SUNRISE, FL 33323 oy St 2ip Sunrise, FL 33323
TITLE [ oelee e Vv [ change XX Addition
NAME NAME Skeven M. \Ae\fman Sute 230
STREET ADDRESS smeeTanoeess | | pO© 8 ass Corp Pwy, Su
oTY-5T-2IP oimy-§1- 2P Sonrse ,FL 33323
12. | hereby certify that the intormatian supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further cerify that the information
indicated on this report,er supplegental report is true and accuratgrand that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation cgtﬁé receiver or trusied empowered to execul this report as required by Chaplter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an/atiachme i dress, with all likg empowered.
. A A 954-753-1730
siGNATURE: /(_/ , : VCEREDN o3/ b08
SIGNATURE AND TYPED DR-PRINTED NAME GF SIGWIG OFFICER DI DIRECTOR \ } Hata Dayfime Prone #




