y FILED
“'2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000068881 e 04-28-2005 90038 046 ****50 00

1. Entity Name
CENTERLINE PSL, LLC

Principal Place of Business Mailing Address 1 q [] U 7 3 b:]

825 CORAL RIDGE DRIVE 825 CORAL RIDGE DRIVE

CORAL SPRINGS, FL 33071 S CORAL SPRINGS, FL 33071 US

R s TR ERE
Suite, Apt. #, atc. Suite, Apt, #, etc. 02292005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEE Number —~ — | Applied For

do-1 G@ q 3 5 9« Not Applicable
e Country . Zip Cf:ru nry 6. Certificate of Status Dasired d gese'gg‘ l':f:(;‘b"“' .
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

LEOPOLD, KORN & LEOPOLD, P.A.

20801 BISCAYNE BLVD. Straet Address (P.O. Box Number is Not Acceptable)

SUITE 51

AVENTURA, FL 33180

City FL | Zip Code

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

SIGNATURE -
Signanhure, iyped 4 printed nama of regsterad agent and title i applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR 7 Detete TME [dchange [ Addition
NAME CENTERLINE HOMES, INC. HAME
STREETF ADORESS | B25:CORAL RIDGE DRIVE STREET ADDRESS
CiTy-8T-2IP CORAL SPRINGS, FL 33071 CITY-ST-21P
TITLE O Delete TIME [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP - CiTY-ST-ZIP :
TLE [ Delete TIME (O Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-ZP
me O petete TITLE ) Change 7] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE 1 velete TITLE (CJ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CY-ST-ZIP
TIME 7 oelete THiE [ Change {1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CirY-ST-21P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my sigefyture ghall have the same logal effact as if made under oath; that | am a managing member or manager of tha
lirited liability company or the receiver or trustee empow cute this report as required by Chapter 608, Florida Statutes.

APR 2 5 2003
SIGNATURE:

GHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phona #




