. FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # L04000035787 04-28-2005 90038 050 ****50.00

1. Entity Name

CENTERLINE QOFFICE AT DAVIE, LLC

Principal Place of Business Mailing Address

825 CORAL RIDGE DRIVE 825 CORAL RIDGE DRIVE 1 q U 0 7 3 5 1

CORAL SPRINGS, FL 3307%  US CORAL SPRINGS, FL 33071 US

T S ARG O ARR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292005 Chg-LLC CR2EOS3 {10/03)
City & State City & State 4, FEINumt Applied For

4?0 "’/70 @ 7\ﬂ Not Applicable

Zp Country 2 Country 5, Certificate of Status Desired O ?i‘ggql‘:?:‘;“mal

6. Name and Address of Current Regiatered Agent 7. Name and Address of New Reglstered Agent
: Namea
LEOPOLD, KORN & LEOCPOLD, P.A. .
20801 BISCAYNE BLVD. Strest Addrass (P.O. Box Number is Not Acceptable)
SUITE 501

AVENTURA, FL 33180

City FL l Zip Code

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

SIGNATURE
Signature. yped or printed name ol registered agent and Ltk il agohcabdle. (NOTE: Ragisterad Agent sinawsre fequaned whan rexrsiating) DATE
Filing Fee is $50.00 Maka chack payabis to
Due by May 1, 2005 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TIMLE MGR O Detete TME [ Change  [] Addition

NAME CENTERLINE HOMES, INC. HAME ’

STREET ADDRESS | 825 CORAL RIDGE DRIVE STREET ADDRESS

CITy-st1-2IP CORAL SPRINGS, FL 33071 CITY-ST-2IP

TiE O Delete Time [ Ghange  [] Addition

HAME NAME

STREET ADDRESS STREET ADDAESS

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

TLE [7] Deleta TITLE O change [ Addition

NAME : — - - - —_—— — e - - —_— e ——— - — -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

e [ Deleta TITLE [ Change [ Addition
_NAME - / NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CiTY-ST-2IP

TME {1 Delete TMLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ Detete TITLE 3 change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITy-57-21p CHY-ST-2IP

11. Fhereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certiy that the information
indicated on this report is true and accurale and that my siggegure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited liability company or the receiver or trustee empowe) apfcute this report as required by Chapter 606, FIoA'dpﬁauées.
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF EIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




