FILED
2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

PQSNUM ENT # L02000004798 03-03-2008 90402 019 ***138.75
. Entity Name
CENTERLINE ACQUISITIONS, LLC
Principal Place of Business Mailing Address VYUV ALLUUR
825 CORAL RIDGE DRIVE 825 CORAL RIDGE DRIVE
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
e DR EEE ErEA b
Suite, Apl. #, etc. Suite, Apt. #, etc. 01142008 Chg-LLG CROE0B3 (12/06)
City & State City & State 4. FEI Number Applied For
01-0635018 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O gese'ggqt‘:?::;nmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LEOPOLD, KORN & LEOPOLD, P.A.
20801 BISCAYNE BLVD., SUITE 501 Street Address {P.Q. Box Number is Not Acceptable)
AVENTURA, FL 33180
City FL ] Zip Code

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

SIGNATURE

Signature, typed or prinied name of registered agan and lite it applicabls, {NOTE: Registerad Agent sigralure raquited whan reinstating}

FILE NOWI!!! FEE IS $138.75
After May 1, 2008 Foo will be $538.75

9. MANAGING MEMBERS /MANAGERS 10.

TITLE P [ Delete TITLE O change [ Addition
MAME PERRY, CRAIG MAME

STREET ADDRESS | 825 CORAL RIDGE DRIVE STREET ADORESS

CIFY-ST-2IP CORAL SPRINGS, FL 33071 CITY-5T-2IP

TIILE TVP O Delete TITLE O change ] Addition
NAME MARGOLIS, STEPHEN MAME

STREET ADDAESS | 825 CORAL RIDGE DR STREET ADDRESS

omy-s1-2IP CORAL SPRINGS, FL 33071 CITY-S1-2iP

TE S O peete TITLE [Jchange [ Addition
NAME STIEGELE, ROBERT NAME

STREET ADDRESS | 825 CORAL RIDGE DR STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS, FL 33071 CRY-S1-2IP

TIMLE 3 telete TIMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CfFY-57-2IP

Tme O3 Delete TME [ change O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

TILE [ Delete TITLE [Jchange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 1 CITY-$1-7IP

11. | hereby certify that the information suppl this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ang.ac d that my signatuse shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th wor gptfustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (RALE peeey & IQ’.R AQSH-A4y-Bo4D

TURE &pﬁ'wen Oll@TED NAME OF SIGNING MANAGIND MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Daytima Phone #




