e Y FILED

: Apr 27,2006 8:00 am
2006 LIM?ESJ—AIA.BI{EI;B{R%OMPANY ecretary of State

of¢ 3¢ of¢ 2f¢

DOCUMENT # L02000018846 04-27-2006 90031 035 50.00
1. Entity Name
CENTERLINE HOMES AT MIRAMAR, LLC
Principal _b‘lzide ofBsiness "7 Mailing Address
825 CORAL RIDGES DR 825 CORAL RIDGES DR
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
e S AR AP IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04062006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE| Number Applied For

04-3705905 Not Applicable
Zp Country Zip Country 5, Cortificate of Status Desired | 'iseggq 3?:;““'
. Name and Address of Current Ragistered Agent 7. Name and Address of Now Registored Agont
Name a

KIPNIS TESCHER LIPPMAN & VALINSKY, P.A, Leopetead eavvn Sl eosPaial P
100 N.E. THIRD AVE., STE. 610 - Street Address (P.0, Box Nurmber is Not Acceptable)
FT LAUDERDALE, FL 33301 w e ae)

6;.. vy, O\ A
B L[5 o

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stata of Florida. | am farmiliar with, and accept

the obligations of registered age%
SIGNATURE y/z 6/6 é

Signature, typed o printed name oWoEwod Bgent and Tue if appicable. NOTE: Registeren Agent sigrature requined when reinstating) 7 DATE/
Flling Fee is $50.00 Make check payable to

Due by May 1, 2008 Flarida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE PS O pelete TIME [ ¢hange [ Addijion
NAME PERRY, CRAIG NAME
STREET ADDRESS | 825 CORAL RIDGE DR STREET ADDRESS
ciTy-sT-2IP CORAL SPRINGS, FL 33071 cIry-ST-2IP
TME v O Detete TME I change [ Addition
MAME MARGOLIS, STEPHEN NAME
STREET ADDRESS | 825 CORAL RIDGE DR STREET ADDRESS
CITY-87-21P CORAL SPRINGS, FL 33071 CITy-ST-2P
TIME T O Detete TMLE [ Change [ Audition
NAME STIEGELE, ROBERT NAME
STREET ADDRESS | 825 CORAL RIDGE DRIVE STREET ADDRESS
CITY-87-21P CORAL SPRINGS, FL 33071 CITY-ST-ZIP
TITLE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE 3 Delete HLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-57-21P

11. | heraby certify that the information supplied yw
indicated on this report is true ang-3ccur;
limited liability company or thg

SIGNATURE: /—7 W 06 ZA-344 >§HO

SIGNATURE AND TYpD OR RrfNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENYAT Daytime Phone &

Jis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
at my signature shall have the same legal effect as if made under cath; that | am a managing mamber or manager of the
efee empowered to execute this raport as required by Chaptsr 608, Florida Statytes.




