FILED
~* “%905 LIMITED LIABILITY COMPANY Apr 28,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000004133 : 04-28-2005 90038 039 ****50.00

1. Entity Name
CENTERLINE OFFICE PARK AT COCONUT CREEK, LLC

Principal Place of Businass Mailing Address 1 4 U 0 73 6 2

12534 WILES ROAD 12534 WILES ROAD

CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076
ST s AR AR A
455" toral Budge Dr. | %38 dora) Padge D,

Suite, Apt. #, atc. J Suite, Apl. #, eic. J

03292005  Chg-LLC CR2E083 (10/03)

Cily & Stat . City & Stat 4. FEi Number Applied For
Coral SpringS H, |0yl Springs 01-0635037 Nt Aophcabi
i I Céutry Zio ¥ Chuntry N i $5.00 Additional
gga—, l ) -2 I 53 — , ? :M 5. Certificats of Status Desired D_ Pee ﬂequiredtona .

6. Nar;a ;lnd Address ot Curre;l:Registered Agent 77. Na;!ls ;nd Address of New Registered Agent
Name
KIPNIS TESCHER LIPPFMAN & VALINSKY, P.A.
100 NORTHEST THIRD AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE 610
FT. LAUDERDALE, FL 33301
City FL l Zip Codo

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the chligations of registered agent.

SIGNATURE 4
Signature, typed o printed nama of registered agent and title if applicable. (NOTE: Registeres Agent signature required when reingtating) DATE

Filing Fee Is $50.00 Maka check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TIME MGRM [ Delete TME [JChange [ Addition
NAME PERRY, CRAIG NAME
STREET ADORESS | 825 CORAL RIDGE DR STREET ADDRESS
CITY-51-2IP CORAL SPRINGS, FL 33071 CITY-5T-2IP
TINE MGRM O delste TILE [ Change ] Addition
HAME MARGOLIS, STEPHEN NAME
SIREET ADDRESS | 825 CORAL RIDGE DR STREET ADDRESS
Cily-51-21P CORAL SPRINGS, FL 33071 CITY-5T-2IP
TMLE MGRM [ Deleta TLE D) cChange [ Addifion
HAME - ~JOHNSON, RYAN - - - - = - f hAME -
STREET ADDRESS | 825 CORAL RIDGE DR STREET ADDRESS
CITY-S1-2IP CORAL SPRINGS, FL 33071 CITY-§F-2IP
TTLE O belete TNLE {OcChange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-§7-2P
ML 7 Dalete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7P
TME O petete TIIE Ocrange [ Addition
HAME NAME
STAEET ADDRESS STREE ADDRESS
CITY-S1-21P CITY-§7-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and ihat my signature shall have the same Iegal effact as if made under oath; that | am a managing memhber or manager of tha
limited liability company or the receiver or trustee emp rod Lo exacuta this report as required by Chapler 608, Florida Statutas.

APR 2 5 2003

Daytime Phone ¥

SIGNATURE:

$IGNATURE AND TYPED OR PRINTED NAME ¥ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dal




