FILED

Apr 23,2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

04-23-2004 90013 Q29 ****50.00

DOCUMENT # L02000018843
1. Entity Name
CENTERLINE HOMES AT ST. JAMES, LLC
Principal Place of Business Mailing Address 2 40 5 1 9 8 s
12534 WILES RD. . 12534 WILES RD.
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076
T =y JUE GO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012004 Chg-LLC CR2E083 (10/03)
City & State : City & State 4. FE| Number Applied For
nd &0 Carnl Sreng d‘ Q 04-3705900 Net Applicable
Zi:;so" COUEZS tq' zp 23071 ! Eoulztzs A, 5. Certificate of Status Desired O gg'ggq “:d:‘;‘i*’““'
6. Name and Address of Currant Regiistored Agent 7. Name and Address of New Registered Agent
Name
KIPNIS TESCHER LIPPMAN & VALINSKY, P.A.
100 N.E. THIRD AVE., STE. 610 Street Address {P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33301
City FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

“SIGNATURE

Signature, typed of printed nare of registered agent and Hie if appbcable. {NOTE: Registerad Agent sigrature required when reinsating) DATE

Filing Fee Is $50.00
Due May 1, 2004

5. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

TME PST ) O etete TnE {change [ Addition
NAME PERRY, TRAIG NAME

STREETADORESS | 12534 WILES RD. STREET ADORESS 625 Coral Ridge Drive

onv-s-2¢ | CORAL SPRINGS, FL 33076 CITY-5T-2P Coral Springs, FL 33071

TMLE v [ elete TILE Chefange [ Addition
RAME MARGOLIS, STEPHEN _ NAME

STREETADORESS | 12534 WILES RD. STREET ADDRESS 825 Cora! Ridge Drive

{ITY-57-2P CORAL SPRINGS, FL 33076 ciry-s1-21P Coral spl'ings, FL 33073

TMLE £ petste TME Jcrenge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-5T- 21

TINE 7 Delete TITLE Clctange [ Adition
NAME NAME

STAEET ADDRESS STREET ADDRESS.

CITY-ST-2P CITY-ST-2P

THRLE L] Detets TME Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2F CIY-ST-2P \

THLE O petete TITLE . [Clchange T Addition
NAME . NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2F GITY-ST-AP

11. | hereby centify that the information suppiied with this filing doas not qualify for the exemption stated in Section 118.07(3)i), Florida Statutas. J further certify that 1he information
indicated on this report is true and accurate and that my signatura shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivgeor trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

APR 21 2004

AND TYPED SR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Oute Chaytims Prone #

SIGNATURE: .




