FILED

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

_ _ of¢ 3¢ e ofe
DOCUMENT # LO2000004798 04-03-2007 90121 002 50.00
1. Entity Name
CENTERLINE ACQUISITIONS, LLC
yuwv -
Principal Place of Business Mailing Address
825 CORAL RIDGE DRIVE 825 CORAL RIDGE DRIVE
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
TS T S R DR QRO ASHAMT
Suile, Apt. #, stc. Suite, Apl. #, etc. 03142007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
01-0635018 Not Applicable
Zn Counlry Zip Country 5. Certilicate of Status Desired O fesegeoq :}S:;tionai
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent
Name
LEOPOLD, KORN & LEOPOLD, P.A,
20801 BISCAYNE BLVD., SUITE 501 Street Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL 33180
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of regialered agant and btke if applicable. (NQTE: Registered Agent sigruiure requived when reinstatiog) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITKONS /CHANGES
TME P 3 Delete TITLE [ Change  [] Addition
NAME PERRY, CRAIG NAME
STREET ADDRESS | 825 CORAL RIDGE DRIVE STREET ADDRESS
Cry-51-2Ip CORAL SPRINGS, FL 33071 CiTY-ST-21P
HME T Delets e TN Clhange  [WAddiion
NAME PERRY, CRAIG NAME Pcstv— Vs  Orepveny
STREET ADDRESS | 825 CORAL RIDGE DR S o0nEss | BT Semcal FRcdcre . O e
GIY-sT-2P | CORAL SPRINGS, FL 33071 CTY-ST-2IP Cooveal 5pv- ' V"'(_\'_a_, \ S50
TME S [T Delete e [ Change [ Addition
NAME STIEGELE, ROBERT NAME
SIREET ADDRESS | 825 CORAL RIDGE DR STREET ADDRESS
CITY-ST-ZIF CORAL SPRINGS, FL 33071 CITY-ST-2IP
TLE (3 Detete TNLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TILE 0 oelete TITLE J Change [ Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TTE O Delete TILE [ Change {7 Addition
NAME MAME
STREFT ADDRESS STREET ADDRESS
CITY-8T-21 GITY-ST-2IP

. lhereby certify that the information supplled with
indicated on this report is true and acg
limited liability comgany or the reg

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
signature shall have the same legat effect as il made under oath; that | am a managing member or manager of the
powerad o axecute this report as required by Chaptar 608, Figrida StatuTes

SIGNATURE: = }’q JD’) GM-2U4-8040

SIGNATURE AND TYFED SR PRINTED&ME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytans Phone ¥

Apr 03,2007 8:00 am



