4

2006 LIMITED LIABILITY COMPANY FILED
- ANNUAL REPORT v Apr 28,2006 08:00 Al

DOCUMENT # L04000068881 Y Secretary of State
1. Entity Name 13
CENTERLINE PSL, LLC 25
Principal Place of Business Mailing Addre‘ssr —
825 CORAL RIDGE DRIVE 825 CORAL RIDGE DRIVE
CORAL SPRINGS, FL 33071 WS CORAL SPRINGS, FL 33071 US
[T — [WEWWIRMT RN i

Suite, Apt. #, etc. Buite, Apt. #, eic. 04052006 Chg-LLC CR2EDB3 (11/05)

City & Siale ' | Ciya State T [ 4 FEINumber Applied For

) 20-1668232 ot Applicable
Tp Counry Zip Country 5. Certificao of Status Desired [ gi.ggq 3:;umal
€. Name and Addross of Current Registered Agent 7. Name and Addross of Now Registered Agont
Mame
LEOPOLD, KORN & LEGPCLD, PA.
20801 BISCAYNE BLVD. Street Addrass {P.0. Box Number is Not Acceptable)
SUITE 501
AVENTURA, FL. 33180C _
City FL l Zip Code

8. The above named entity submits mié statement for the purpose of changing its registered offica or registered agent, or both, In the State of Florlda. {am lamiliar with, and accept
the ebligations of registered agent.

SIGNATURE R - i
Signaturs, typad or printed name of registered ki and titke i applicatie, {MOTE; Reghstered mm:lgnao::m muies whenreinstalingt | . DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Flerlda Department of State
3. WARAGING MEMBERS/ MANAGERS 10 ADDITIONS CHANGES
e MGR 3 Detete TIILE HODOOOS4 1 5880 towrge T3 Addition
HAME CENTERLINE HOMES, INC. NAME 05/10/06-80064-010 50,00
STREET ADDRESS | 825 CORAL RIDGE DRIVE STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33071 ) CiTy-§1-227
e 3 Deiete e [ Ghange  {J Addition
HAME NAE
STREET ADDRESS STREET ADDRESS
iTY-§7-2P 4Ty 57-1P '
HILE 1 Delete TiE Dl change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIRY-5T-2P § omvesrap
e 3 Daiete HIE O thange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CIFY-§T-2P _
TLE 7 Detete mie I Change T3 Addiion
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2F CITY-57-2P
TmE [ atete THLE [3 change 7 Addition
HANE NAME
STREEY ADDRESS STREET ADORESS
CTY-§7-21F CITY-57-2

11, | hereby goriify that e information supphiet with 1 5 does not quality for the exemplions contained in Chapter 119, Florida Statutes. § urther certify that the information
ingicated on this report is rue and acourete and oy signature shatf have the same lega! effect as i made under oath; thatl am a managing member or manager of the
limited lability compary or the receiver or truside efhowered to axecute this report as required by Chapler 808, Florida Statutes.

j/{%@ o 2%

SIGNATURE:

SIGNATURE AND TYFEY

Daytie Phone #

AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




