FILED

Apr 03,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

02 e 3 e
1. Entity Name
CENTERLINE HOMES ATBAND A, LLC
Principal Placa of Business Maiiing Address B ﬂn 31 ??9
825 CORAL RIDGE DR. 825 CORAL RIDGE DR. ‘
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
S T S| I RO SRR
Suile, Apt. #, elc. Suita, Apl. #, etc. 03132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
27-0048771 Not Applicable
Zip Country Zip Country . i $5.00 Additional
5. Ceriificate of Status Desired ! Fon Requiret;hona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

LEOPOLD, KORN & LEOPOLD, PA
20801 BISCAYNE 8VLD STE 501 Streal Address (P.O. Box Number is Not Accepiable)
AVENTURA, FL 33180

City FL | Zip Code

8, Tha above named enlity 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 of registared agant.

SIGNATURE
Sigrature, lyped or printed name of egistered agent and tile il applcale, {NOTE: Registered Agent signature required when reingiating) DATE

Filing Fee is $50.00 Make check payable to

Oue by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES N
113 PS K oelete TRE MR O Change (9] Addition
NAME PERRY, CRAIG NAME Cerrrer—tvrm e A brmvrme S iy~ .
STREET ADDRESS | 825 CORAL RIDGE DR, STREETADDRESS | @ 2.5 C.oovw—eny FRia A e A
CnY-sT-zP | CORAL SPRINGS, FL 33071 ON-S-P Coral Sprivrias (T 2330711
TITLE v K peiete TILE ~ [ Change [ Addition
NAME MARGOLIS, STEPHEN NAME
STREET ADDRESS | 825 CORAL RIDGE DR. STREET ADDRESS
CITy-ST-2Ip CORAL SPRINGS, FL 33071 CITY-ST-ZIP
TVLE T Bd Delete TITLE [ Change [ Addition
NAME STIEGELE, ROBERT NAME
STREET ADDAESS | 825 CORAL RIDGE DR. STREET ADDRESS
CiTY-ST-2IF CORAL SPRINGS, FL 33071 CITY-8T-ZIP
TITLE 3 pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -$T-2IP CITY-ST-7IP
TILE T Delete TIILE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 Delele TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2IF ciry-57-21P

11. | hereby certify that the information supplied with thj
indicated on this report is true and a
limited fiability company or the re

o does not quality for the exemptions containgd in Chapter 119, Florida Statutes. [ further certiy that the information
signature shall have the same legal ellect as if made under oath; that | am a managing member or manager of the
owered Io execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: = ) 14 ( D/) A~ 3~ LD

SIGNATURE AND TYPED ? PRINTEWE OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Daylime Phona #




