) FILED

2006 LIMITED LIABILITY COMPANY May 05, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000004798 05-05-2006 90024 033 ****50.00
1. Entity Name
CENTERLINE ACQUISITIONS, LLC
Principal Place of Business Mailing Address 2 U U q q q ‘l 0
825 CORAL RIDGE DRIVE 825 CORAL RIDGE DRIVE
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
ite, Apl. #, stc. ite, Apt. #, etc.
Suite. Ap1. #. et Suite, Apt. ¥, etc 04052006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
01-0635018 Not Applicable
Zip Country Zip Gouniry 5. Certificate of Status Dasired O $5.00 Additional
Fee Required
§. Name and Address of Current Ragistered Agent 7. Namo and Address of New Registered Agent
Name
LEQPOLD, KORN & LEOPCLD, P.A.
20801 BISCAYNE BLVD., SUITE 501 Street Address (P.O. Box Mumber is Not Acceptable)
AVENTURA, FL 33180
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed or printed name of regislered agent and litle if appbcable (NOTE: Regisierad Agant signature required when reinstating) OATE
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 4
me P O oekere e Y _ Ol change [ Acciion
NAME PERRY, CRAIG NAME Roe v = Sdcoc e Nv |
STREET ADDRESS | 825 CORAL RIDGE DRIVE STREETADDRESS | B 2. Ccov—aa\ VR Ve & OV
orv-ST-ZP | CORAL SPRINGS, FL 33071 OMST2P - | €Sy L SO
TITLE v 7 Detete me T ) hange ] Addition
NAME MARGOLIS, STEPHEN NAME ey e TS
STREET ADORESS | 825 CORAL RIDGE DRIVE STREET ADURESS | 82 <~ \ v Aoas. T
OTY-§T-ZP | CORAL SPRINGS, FL 33071 . G-STIP | Cesveal St L R
Lt sT &2 Delete e S [Jchange ) Addiion
NAME PERRY, CRAIG NAME
STREET ADDRESS | 825 CORAL RIDGE DRIVE STREET ADDRESS
CITY-8T-2IP CORAL SPRINGS, FL 33071 CiTy-st1-2IP
TITLE [ Delete TME [ Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Detete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
11. | hereby certify that the information supplied with this4Ting dges not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate angkfiat my sigfnature shall have tha same legal eftect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver ared to execute this report as required by Chapter 608, Florida Statyes.
SIGNATURE: 6,24/& T - 8
SIGNATURE AND TYPEDMINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOR!ZED REPRESENTATIVE / ya Daytime Phone 4




