-

“ FILED

2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

of¢ 3¢ of¢ 2f¢

DOCUMENT # L02000033502 04-27-2006 90031 030 50.00
1. Entity Name
CENTERLINE HOMES AT PORT ST. LUCIE, LLC
Principal Place of Business Mailing Address
825 CORAL RIDGE DRIVE 825 CORAL RIDGE DRIVE
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
rrTTo s LR 0GR T

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

City & State City & State 4, FEI Number Applisd For

13-4235159 Not Applicable
Zip - Country 2 Cauntry 5. Certificate of Status Desired (] gese.ggq:\i;d;‘i‘tional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

KIPNIS TESCHER LIPPMAN & VALINSKY, P.A. LooTxlal Ko G Lenooid B

100 N.E. THIRD AVE., STE. 610 Street Address {P.O._Box Mumber is Mot Acceptabla)
FT LAUDERDALE, FL 33301 ‘ZQ_%Q\_E.I&C_QLC‘QQ 'B\vd

- Sl Hol
Gity FL l Code
B A T e, IRC

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 obljgatio reqistered agent. /
SIANATURE ‘5‘/2 (/0
. Signature, iyped o printed name of regision ide if appiicatle, {NOTE: Rogistated Agent signature requirect when reinstating) 77 oarf

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / GHANGES
TNLE PS O belete TITLE [ Ghange [ Addition
NAME PERRY, CRAIG NAME
STREET ADDRESS | B25 CORAL RIDGE DRIVE STREET ADDRESS
CITy-S7-2P CORAL SPRINGS, FL. 33071 CiTY-5T-2IF
TMLE v O oelete TITLE 3 Change [7 Additian
NAME MARGOLIS, STEPHEN NAME
STREET ADDRESS | 825 CORAL RIDGE DRIVE STREET ADDRESS
CITY-57-2P CORAL SPRINGS, FL 33071 CATY-8T-2IP
TLE T O pelete LE [ change [ Addition
NAME STIEGELE, ROBERT NAME
STREET ADDRESS | 825 CORAL RIDGE DRIVE STREET ADDRESS
CITY-87-21P CORAL SPRINGS, FL 33071 CITY-§T-2P
TMLE T Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CIFY-ST-2P
TLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-2IP CITY-ST-2IP

11. | hereby certify that the information suppliad with
indicated on thfs report is irue and accuralpsd
limited liability company or the regpigr o

¢ filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
Wat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
2 empowered (0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ,,?(/é’ts BT -341 Fm0

SIGNATURE ub-nyn ©OR PRILED NAME OF SIGNING MANAGING MEMBER, MANAGER, R AUTHORZED nsmssunmy' = Date Daytime Phane #

[



