- FILED

Apr 27,2006 8:00 am
2008 L ANNUAL REPORT ecretary of State

ey

N o,
- f,

-27-2006 90031 033 ****50.00
DOCUMENT #L03000002121 04

1. Entity Name

CENTERLINE HOMES AT B AND A, LLC

“Principal Place of Business : Maiting Address

825 CORAL RIDGE DR. 825 CORAL RIDGE DR.

CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071

RS v O e

Suite, Apt. #, etc. Suite, Apt. #, elc. 04052006 Chg-LLC CR2E083 (11/05)

. Lpi:y & State, : City & State 4. FEI Number Applied For
e 27-0048771 Not Applicable
Zip Couniry Zip Country 5. Centificate of Status Desired [ gese-ggl‘:;’:;‘i“"a‘

6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
"KIPNIS TESCHER LIPPMAN & VALINSKY, P.A. Lol k< - €5 L et A

100 NORTHEAST THIRD AVENUE STE. 610 Street Address (P.O. Box fumber is Not Acceptable)
FORT LAUDERDALE, FL 33301 m&%ﬂf&_ﬁ\ﬂ—

S e B
Ci Zip Coda
/t;x\n::h-l—-\ ey FL I 1=

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 _gi registetad agdsit.
% fAé
7 DATE/

)

SIGNATURE
Signature. lyped or prinied name of registersd agent ang ke f applicabie. {NCTE: Registered Apen sigriatwre requireéd when reinsialing}

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE PS [T Delete TMLE [ Change  [J Addition
NAME PERRY, CRAIG NAME
STREE? ADDRESS | 825 CORAL RIDGE DR. STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33071 CITY-$7-2P
TLE v O pelets TITLE O change [ Addition
NAME MARGOLIS, STEPHEN NAME
STREET ADDRESS | 825 CORAL RIDGE DR. STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33071 CiTY-ST-2IP
TME T O telete TLE O Change [ Addition
NAME STIEGELE, ROBERT NAME
STREET ADDRESS | 825 CORAL RIDGE DR. STREET ADDRESS
CITY-ST-27 CORAL SPRINGS, FL 33071 GITY.ST-ZIP
TLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O3 Delete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby certify that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate andhal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited Kability company or the Sy s£mpowered to execute this repon as required by Chapiar 608, Horida 7\95.

4//2/%6 G~ g - 3HO

SIGNATUR

SIGNA’

MAN,; OR AUTHORIZED REPRESENTATIVE Daytime Pnone #




