FILED

* 2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000034383 04-28-2005 90032 012 ****50.00
1. Entity Name
CENTERLINE HOMES COMPLETED COMMUNITIES, LLC
Principal Place of Business Mailing Address
825 CORAL RIDGE DRIVE 825 CORAL RIDGE DRIVE 1400 5639
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071 .
s TS s NRACHL A O
Suite, Apt. #, etc. Suite, Apt. #, elc. 03292005 Chg-LLC CR2EOB3 (10/03)
City & State City & State 4. FE! Number Applied For
43-1999085 Not Apgplicable
Zip Couniry Z Country 5. Certiticate of Slatus Desired [ fei-ggql‘::‘:;"""a'
T ‘6. Name and Address of Current Registered Agent N 7. Name and Address of New Reglstered Agent

Name

KIPNIS TESCHER LIPPMAN & VALINSKY, P.A.
100 NORTHEAST THIRD AVENUE, STE. 610 Street Addrass (P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33301

City FL ’ Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and litla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Depariment of State
- MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TITLE PS O delete TITLE [ change [ Addition
NAME PERRY, CRAIG NAME .
STREET ADDRESS | 825 CORAL RIDGE DRIVE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33071 CITY-ST- 207
TITLE V' [ Delete TITLE [ change [ Addition
NAME MARGOILS, STEPHEN NAME
STREET ADDRESS | 825 CORAL RIDGE DRIVE STREET ADDRESS
CITY-ST-ZIP CORAL SPRINGS, FL 33071 - 7T omtstme T - - o - - —
TILE T [ Delete THLE [J Change [ Addition
NAME STIEGELE, ROBERT HAME
STREET ADDRESS | 825 CORAL RIDGE DRIVE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL. 33071 CiTy-ST-2IP .
TILE O oelete TILE [ Change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 01 petetz e [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal efiect as il mads under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: APR_2 & 2005

SIGRATUAE AND TYPED OR PRINTED NAME OF SIG ING: MANAGER, OF AUTHORIZED REPRESENTATIVE b Date Daytime Phone §

.
3
q




