EN

FILED

-3
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

04-27-2006 90028 020 ****50.00
DOCUMENT # L02000004133
1. Entity Name
CENTERLINE OFFICE PARK AT COCONUT CREEK, LLC
Principal Place of Business Mailing Address
825 CORAL RIDGE DR 825 CORAL RIDGE DR
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 3307
qEE seSes R T
Suite, Apt. #: ete, ~ Suite, Apt. #, etc. 04052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Numbear Apptied For
01-0635037 Not Applicable
Zip Country zip Cauniry 5. Centificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registerad Agont
Name
KIPNIS TESCHER LIPPMAN & VALINSKY, P.A. %‘ﬁ?ﬁ%‘?m <o S5 i}_er:\m\d A
100 NCRTHEST THIRD AVE. troet ress ox Ntmber is Not Acceptable;
>SU0|TE 810 . S PSRN PO S e N e b e
FT. LAUDERDALE, FL 33301 S Ra1e)
City FL | Zip Code
A vy e 2L

8. The above named entity submits this statement for the purpose of changing its registered office or registered aﬁi;m, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agant.

o Hzg fob

Signanue{ped or printed name of registaned agent and tike if applicable (NOTE: Regislered Agent signature reguired when reinsialing)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ pelete TITLE [ Change [ Addition
NAME PERRY, CRAIG NAME
STREET ADDRESS | 825 CORAL RIDGE DR STREET ADDRESS
GITY.ST-2IP CORAL SPRINGS, FL 33071 CITY-ST-2P
TITLE MGR 1 Delete TIMLE [ Change [ Addition
NAME MARGOLIS, STEPHEN NAME
STREET ADDRESS | 825 CORAL RIDGE DR STREET ADDRESS
CITy-ST-2IP CORAL SPRINGS, FL 33071 CITY-5T-2IP
TNLE MGR O velete THLE [ Change 1 Addition
NAME STIEGELE, ROBERT NAME
STREET ADDRESS | 825 CORAL RIDGE DR STREET ADDRESS
CITY-ST-219 CORAL SPRINGS, FL 33071 CITY-ST-2P
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE [ Detete TTLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-27IP CHY-5T-1P
TITLE 1 Delete me O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P / CITY-ST-2IP

11. | hereby certify that the information supplied with this fifi
indicated on this report is true and accuratpes h
limited liability company or the receivers

0 dopé not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

SIGNATURE: %74 /() 6 A4-244-%30

SIGNATURE AND TYPED OR PRV& NAME OF €l5MNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE %ts Daytime Phone #

4



