2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 23,2004 8:00 am
ecretary of State

DOCUMENT # L02000018846

1. Entity Name

CENTERLINE HOMES AT MIRAMAR, LLC

04-23-2004 90013 031 ****50.00

Mailing Address
12534 WILES RD.

Principal Pface of Business

12534 WILES RD.
CORAL SPRINGS, F1. 33076

CORAL SPRINGS, FL 33076

24051981

AU A

RO SR o

Suite, . #, X ite, Apt. #, eic.

ulte, Apt. #, etc Suite, ApL. #, etc 04012004  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FE| Number Applied For

A Y] d’p C» QA.,Q \S'aw A’ Q 04-3705905 Not Applicable

Zip Courtry Zip f 3 Country _ " ; $5.00 Additional

33071 ws A_ 33071 LE S 74, 5. Certificate of Status Desired O Foo Required

6. Mame and Address of Current Registered Agent 7. Namag and Address of New Registered Agent
Name

KIPNIS TESCHER LIPPMAN & VALINSKY, P.A.
100 N.E. THIRD AVE., STE. 610
FT LAUDERDALE, FL 33301

Y

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

1+ 8IGNATURE

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

the chligations of registered agent.

Sigrelure, typed or printed name of registered agent and [k # apphicabla.

(NGTE: Registered Agent signalure required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
" Florida Department of State.

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TIME PST : ] oelete TIE p < Dfnange [ Addition
NAME PERRY,CRAIG NAME

STREET ADDRESS | 12534 WILES RD. SIREET ADDRESS 825 Coral Ridge Drive

corv-sT-zr | CORAL SPRINGS, FL 33076 CY-ST-2P Coral Springs, FL. 33071

TILE A [ petete TIMLE [Ethange [ Addition
NAME MARGOLIS, STEPHEN NAME

STREET ADDRESS | 12534 WILES RD. STREET ADDRESS 825 Coral Ridge Drive

Crv-sT-2r | CORAL SPRINGS, FL 33076 CiTY-ST-2P Coral Springs, FL 33071

TME - - o } Delete THLE [ Chinge E{ddilion
NAME STIEGELE, ROBENRT NAME a5 el ﬂuﬂg{, b e

STETARESS | 2. 5 CORAL RELCE VRTLE STREEY ADDRESS ’ ool cf"g 3307/

om-st-7r | oAl SPATAES, FL. IBOT/ CITy-ST-2P : W ‘

TLE [ oelete TIME [ Change [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

LE I Detete TILE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P ey-sT-zp N

TMLE 3 Delete TILE . [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY -ST-ZIP

11. | hareby certify that the infarmation supplied with this filing does not qualify for the axamption stated in Section 119.07{3)(i), Floricta Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or fysetee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

APR 21 2004

SHIGHATURE AND YYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date




