FILED

2004 LIMITED LIABILITY COMPANY Apr 23,2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L02000033502 BT 04-23-2004 90014 049 ****50.00
1. Enfity Name
CENTERLINE HOMES AT PORT ST. LUCIE, LLC
Principal Place of Business Mailing Address 2 4 0 52 0 02
12534 WILES RD. 12534 WILES RD.
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL. 33076
TR S o RIS AR AR
Suite, Apt. #, etc. Suits, Apt. #, etc. 04012004 Chg-LLC CR2E083 (10/03)
City & State Clty & State 4. FEI Number Applied For
Connd Spees ¥ &:Mum 4+ 13-4235159 ot Ampiioale
Z";w’,1 ' C°”E’[WS ?4, le +3071 G°“n:t”! ¢ A_ 5. Cortificate of Status Desired [ fese ggql‘:ﬂuf‘é"""a'
6. Name and Address of Current Reglstered Agent 7. Name and Ad of New Registered Agent

Name

KIPN!S TESCHER LiPPMAN & VALINSKY, P.A.
100 N.E. THIRD AVE., STE. 610 Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33301

City FL | Zip Code

&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of F!oruda | am familiar with, and accept
the obligations of registered agent.

~SIGNATURE
Signature, typed or printed name of registerad agent and titke if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 - “'Make check payableto
Due by May 1, 2004 R Floridauepartme oi 54 te
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES
mE PST - 01 Delete e Ps [Lotehge [ Addition
NAME PERRY, CRAIG NAME
STREET ADDRESS | 12534 WILES RD. STREET AODRESS 825 Coral Ridge Drive
OmY-ST-2P | CORAL SPRINGS, FL 33076 oTY-5T-2P Coral Springs, FL 33071
TME v O pelete THLE [Aatnge [ Addiion
NAME MARGOLIS, STEPHEN NAME
STREET ADDRESS | 12534 WILES RD. STREET ADDRESS 825 Coral Ridge Drive
CITY-ST- 219 CORAL SPRINGS, FL 33076 CITY-ST-ZP Coral Springs, FL 33071
MLE , X e S ot me T '_} Change ﬂl\ddition
NANE STITECELE , ROBERT NAME :
STREET ADDRESS < smeET DRSS | £S5 COAAL R FHE J/C-FVE
CITY-S7-2P CITY-51-2P CORAL- SPRIVES, FL 3307/
TME O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TITLE 1 Delete TLE [ Change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDAESS -
CITY-ST-Zip o CITY-ST-2IP 4 \
TILE [ Delete Tme . [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accur; at my signalure shall have the samae legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver, mpowerad 10 executa this report as required by Chapter 608, Florida Statutes 2 1 2 ﬂ U 4

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF L , X, OR AUTHORIZED REPRESENTATIVE Date Dﬂy‘ﬁm; Phone #




