“a

FILED
2004 LIMITED LIABILITY COMPANY Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000004798 04-23-2004 90013 038 ****50.00
1. Entity Name
CENTERLINE ACQUISITIONS, LLC
Principal Place of Business Mailing Address
12534 WILES ROAD 12534 WILES ROAD
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076 2 4 05 1 397
T T RTINS O
QT ol odoe B | 978 Trad Gidae Or
Suita, Apt. #, etc. J Suite, Apt. #, etc. J 04012004  Chg-LLC CR2E0B3 (10/03)
City & $ta . City & State . 4. FEl Number Applied For
CDY Sa ( m% ) FL awaj S pY | ws L F L—' 01-0635018 Net Applicable
5 g"or] I M Country 6?5 DF] ’ Louniry 5. Certificate of Status Desired | gese'ggq::gﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent

Mame

KIPNIS TESCHER LIPPMAN & VALINSKY, P.A.

100 NORTHEAST THIRD AVE. SUITE 610 Street Address (P.0. Box Number is Not Acceptabie)
FT. LAUDERDALE, FL 33301

City FL | Zip Code

8. The abave namea entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Signare, typed o printed name of registered agenl and tite If applicable. (NCTE: Registered Agent signalure required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TINE P O Oetete TLE ‘A Dr [ Change [ Addition
v PERRY, CRAIG NavE 152 CWM Ridgre A S
STREET ADDRESS | 12534 WILES ROAD STREET ADDRESS CD\(C{,I 3(3'( | ru‘js ) FL. 330’1 ]
CITy-51-2P CORAL SPRINGS, FL 33076 CITY-ST-2P
TILE \Y O Delete TITLE — - - 1. I]f[:hange [ Addition
e MARGOLIS, STEPHEN NAME L5 Covod Ridge O
STREET ADDRESS | 12534 WILES ROAD STREET ADDRESS Cma_] Spr i {L%‘S , 32071
CITY-ST-2IP CORAL SPRINGS, FL 330756 GITY-ST-2P .
TMLE sT O delete TIILE =Ty \ N - D{ . []/Change [ Addition
NAME PERRY, CRAIG NAME gzb LUYO'I K‘ ~
STREET ADDRESS | 12534 WILES ROAD STREET ADDRESS CUYOJ Sp( “/(_%5 P34 Dr”
CITY-ST-2IP CORAL SPRINGS, FL 33076 CITY-ST-ZIP
TMILE [ Detete TALE [dChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-TP
TITLE [ Delete TITLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2P
TMLE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true accyrate and that my signature shall have the same legal effect as if made under cath; that | am a managing membar or manager of the
limited liability company or th iyéf or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: APR 21 2004

SIGNATURE AND TYFED OR PRINTED NAME OF MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




