e m
2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT | . - Apr 28,2006 08:00 Al
DOCUMENT # L04000031013 S Secretary of State
1. Entity Name
CENTERLINE HOMES AT NORTH SHORE, LLC
Principal Place of Business Mailing Address
825 CORAL RIDGE BRIVE 825 CORAL RIDGE BRIVE
CORAL SPRINGS. FL 33011 US CORAL SPRINGS, FL 33071 18
Suite, Apt.#. etc. Suita, ARt ¥, ete. 04062006  Chg-LLG CR2E0S3 (11/05)
City & State — City & Siate 4. FEi Number Appied For
. 20-1037621 Not Applicaile
Zie Country Zp Countey 5. Cerificate of Status Deskred O $5.00 Adationat
i ) Fee Required
6. Name and Address of Current Rogistered Agent __T. Name and Address of New Ragistared Agent
Nama
LEQOPOLD, KORN & LEQPOLD, P.A. _
20801 BISCAYNE BLVD. Streat Address (P.O. Box Mumber is Not Acceptabie)
SLHTE 501
AVENTURA, FL 33180
City FL l Zip Code
8. The above named entity submits this statement for the: purpose of changfng its reglstered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGMATURE P TR : :
Signature, typed or primednamo_d registered agent e tiilg lf;ppi:r-able,i ) (NOTE R 7‘ o :laloem 4 s Fegired when i L L . DATE
Filing Feo is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
2. MANAGING MEMBERS ! MANAGERS 14, ADDITIONS/ CH-’»\NGES i
TALE MGR O pelete TiE O change [ Adcition
NAME CENTERLINE HOMES, INC. RAME Hooooas4 1E09
STREETA0UFESS | 825 CORAL RIDGE DRIVE STREET ADORESS (5/10/05-50064-013 50,00
GiTY-5%-2i9 CORAL SPRINGS, FL 33071 o o Cif-5T-2P -
WILE [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-5T-27 ) o GITY-§7-21P i
HLE O pelee TILE OO Change [ Addition
RAME HAME
STREET ABGRESS STREET ADDRESS
CirY-57-21p _ § cmv-si-2p _ )
E [ betate TIRLE O ohange [T Addition
NAME NAME
STREET ADDAESS STREET ADDFESS
GiFY-ST-2P CiTy-§7-29 N
THE T oelete THE ] Change [ Addition
HARE HNAKE
STREET ABDRESS STREET ADDRESS
CiTy-57-2IF CITY-ST-21P )
WL 3 Detets THLE [ change [ Addilon
NAME HNAME
STREET ADDRESS STRECT ADDRESS
CiTY-37-2IP A CITy-55- 0P
11, | hereby certify that the informiatlon supplled with daes not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | uriher cerdfy that the infermation
incicated on this report 8 trus and ac signature shali have the same jagal effect as if made under oath; that | am a managing mamber or manager of the
limitad liahility company or the racel wared 1o execule this report as required by Chapter 608, Florida,Statutes
SIGNATURE: 0% G5~ BHO
SIGNATURE IF SIGNING MANAGING MEMBER, MANAGER, ORALNHCRIZED_REP’RESENTAT{VE/ , / Degime Phore #




