FILED

2004 LIMITED LIABILITY COMPANY A ;c%'giazr(;fogfsszgit)tél "

04-23-2004 90013 037 ****50.00
DOCUMENT # L02000018873
1. Entity Name
CENTERLINE HOMES AT LEGACY, LLC
Principal Place of Business Mailing Address
12534 WILES ROAD 12534 WLES ROAD 24051998
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076
925 Co Kidag Drive §25 Corod Ridge Driv
Suite, Apt. #, etc. Suita, Apt. #, el
uite. Apt. &, ete. uita. Apt. ¥, etc. 04012004  Chg-LLC CR2E083 (10/03)
City & State Clty & State 4. FEI Number Applied For
EUYM Spori nLﬂ s FIDRIDA Covod Spri MS- Flo 6o 04-3705904 Not Applicable
COU"W Country . : $5.00 Additional
560 rl I 5%{):“ i 5. Certificate of Status Desirec O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIPNIS TESCHER LIPPMAN & VALINSKY, P.A.
100 NORTHEAST THIRD AVENUE, SUITE 610 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33301
City FL l 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 familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Fegistered Agent signature requived when reinstating) DATE
Filing Feo Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES y
e PST O Deete TE e @ change [ Addition
NAVE PERRY, CRAIG NAME 5 ltored Kidak Brivie
STREET ADORESS | 12534 WILES ROAD STREET ADORESS At b 23071
CITY-ST-2F CORAL SPRINGS, FL 33076 CiTY-§7-zip Em prl Y’LﬂS' r
TMLE v ] peiste TITLE o iDY WE [Mthange L] Addition
NAME MARGOLIS, STEPHEN NAME %7‘5 EDYOJ K‘ - )
STREET ADDRESS | 12534 WILES ROAD smeeraooness | {70 Spr i rLﬂS L P20
CiTY-ST-2P CORAL SPRINGS, FL 33076 CITY-ST-2IP
TILE [ Delete TTLE [ change (7] Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CITY-ST-7IP CITY-S7-2IF
TITLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O oelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciy-$r-2p
TITLE O elete TMLE [J Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have 1he same legal effect as if macdle under path; that | am a managing membar or manager of the
limited liabiity company or the receiver or tryffpe amppowered to execute this report as required by Chapter 608, Floxpﬁtutis. 1 2004
SIGNATURE
GNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Draytiris Phone #




