FILED

2006 LIMI"‘I'EEJ.‘I\I:BRIIE.LT‘;(R$OMPANY A ;c%-gt,azlg;ogfssg?té‘ n

04-27-2006 90031 031 ****50.00
DOCUMENT # L02000034383
1. Entity Name
CENTERLINE HOMES COMPLETED COMMUNITIES, LLC
: ‘ e

Principal Place of Business ! Mailing Address uu3 7\”6 5
825 CORAL RIDGE DRIVE 825 CORAL RIDGE DRIVE
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
s R v AR TR

Suite, Apt. #, slc. ’ Suite, Apt #, elc, 04062006  Chg-LLC CR2E0B3 (11/05)

City & State e ] City & State 4. FE! Number Applied For

43-1999085 Not Applicable
Zip .-., e A Cogntry_ 2ip Country §. Certificate of Status Desired O ?i’ggq&fﬂtio"al
— G Name a.r’:d Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIPNIS TESCHER LIPPMAN & VALINSKY, P.A. \fﬁ?%ggﬂw\fo&-’qm S—‘:\) ety P ™.
100 NORTHEAST THIRD AVENUE, STE. 610 trog rass ox Number is Not Accaptable
FORT LAUDERDALE, FL 33301 20BN S ﬁ\j [ Gl v 1 Al W
Sorte 50
City Code
ZANA VY e FL l 1L

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered a:ent. !
SIGNATURE — ZQ/O p

ranre, typdl o printed 9(ms of registered agert and tile it apphcabie [NOTE: Regisiered Agent sigralure required when reinstating) DATE /
Filing Fee Is $50.00 Make check payable to
y May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
TITLE PS [ Delele TMLE [ Change [ Addition
NAME PERRY, CRAIG NAME
STREET ADDRESS | 825 CORAL RIDGE DRIVE STAEET ADDRESS
ary-§1-ap CORAL SPRINGS, FL 33071 CITY-ST-ZIP
TITLE v O oetete TME O Change [ Addition
NAME MARGOILS, STEPHEN NAME
STREET ADDRESS | 825 CORAL RIDGE DRIVE SYREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33071 Cry-§1-2¢
e T [ betete TITE [J Change [ Additicn
NAME STIEGELE, ROBERT NAME
STREET ADDAESS | 825 CORAL RIDGE DRIVE STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33071 CITY-57-21P
iME 3 velete TME [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDHESS
CITY-ST-7IP CITY-$T-71P
TME [T petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TALE ] Delete TMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P

11. | hereby certify that the information supplied with this filing-pes not quality for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report is true and accurate and thatn ghature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiveLe trusteg Ered o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: 4’/%/@(, 957 ~34<- g4 0

SIGNATURE AND Wmms@ns OF NG MEMBER, M. ER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




