FILED
2007 LIMITED LIABILITY COMPANY Apr 03, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000004133 04-03-2007 90121 005 ****50.00

1. Entity Name

CENTERLINE CFFICE PARK AT COCONUT CREEK, LLC

Principal Piace of Business Maifing Address DUUILIJD
825 CORAL RIDGE DR 825 CORAL RIDGE DR
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071

ARSI

01222007 No Chg-LLC CRZ2E083 (11/05)
Do NOT WRlTE I N TH IS S PAC E 4. FEI Number Applied For
01-0635037 Not Applicable
5. Certificale of Status Desired O gese‘ggqs\ig;;tma'

6. Name and Address of Current Registered Agent

LEOPOLD KORN & LECPOLD, P.A.
20801 BISCAYNE BOULEVARD DO NOT WRITE

AVENTURA, FL 33160 IN THIS SPACE

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

SIGNATURE

Signatra, typed of printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signafure required when reinstating) DATE

Filing Fee is 556.00
Due by May 1, 2007

5. MANAGING MEMBERS/MANAGERS
TMLE MGR
NAME PERRY, CRAIG

STREET ADDRESS | 825 CORAL RIDGE DR
CITY-ST-29 CORAL SPRINGS, FL 33071

TTLE MGR

NAME MARGOLIS, STEPHEN

STREET ADDRESS | 825 CORAL RIDGE DR
CIry-ST-2IP CORAL SPRINGS, FL 33071

TITLE MGR
RAME STIEGELE, ROBERT

825 CORAL RIDGE BR
imﬁ?fss CORAL SPRINGS, FL 33071 DO N OT WRlTE

- IN THIS SPACE

STREET ADDAESS
CImy-ST-2IP

TITEE

NAME

STREET ADORESS
CITY-51-28p

TITLE
NAME
STREET ADDRESS

CITY-81-2iP ﬂ

11. | hereby cerify that the information supplied ig’filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and a t my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the re smpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3Nalon gs4-344~-L040

SIGNATURE AND Uy‘ OR Pmﬁ NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &

A




