FILED
Apr 28, 2005 8:00 am
ecretary of State

[
a

-~ . 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

-\"

DOCUMENT # L03000007275

1. Entity Name

CENTERLINE PORT ST. LUCIE, LLC .

04-28-2005 90029 043 ****50.00

Principal Place of Business

825 CORAL RIDGE DRIVE
CORAL SPRINGS, FL 33071

Mailing Address

825 CORAL RIDGE DRIVE
CORAL SPRINGS, FL 33071

e

RN

2. Principal Place of Businass 3. Mailing Address
Suits, Apt, #, etc. Suite, Apl. #, etc.
3 P 03292005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FE| Number Applied For
04-3753284 ~ Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O $5.00 Additional
—_ . z Feo Reguired . — -
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name

KIPNIS TESCHER LIPPMAN & VALINSKY, P.A.
100 NORTHEAST THIRD AVENUE, SUITE 610
FORT LAUDERDALE, FL. 33301

Street Address (P.O. Box Number is Not Acceptahle)

City

FL I Zip Code

8. Tha abave namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuee. typed o prnied name of registered agent and titke ¥ applicable. (NOTE: Registered Agent signaturé requined when reinstating) DATE

Filing Fee is $50.00 Make check paysable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE PS O pelete TITLE (O Change [ Addition
NAME PERRY, CRAIG NAME
STREET ADDRESS | 825 CORAL RIDGE DRIVE STREET ADDRESS
CiTy-8T-2iP CORAL SPRINGS, FL 33071 CiTY-ST-ZIP
TITLE v [ Delete TILE [1 Change [ Addition
NAME MARGOLIS, STEPHEN NAME
STREET ADDRESS | 825 CORAL RIDGE DRIVE STREET ADDRESS
GITY-ST-2IP CORAL SPRINGS, FL 33071 B -~ Ciy-51-2IP - . -
TITLE T O peete TITLE [ change 3 Addition
NAME STIEGELE, ROBERT NAME
STREET ADDRESS | 825 CORAL RIDGE DRIVE STREET ADDRESS
CITY-ST-2IP CCRAL SPRINGS, FL 33071 CITY-57-2IP
TME - Y Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE 3 Delete TITLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-ST-ZIP
TITLE 3 elete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP LITY-ST-21P

11. L hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the sama lagal affect as il made under oath; that | PRa i or manager of the
limited liability company or the receiver or lrustes empowered to exacute this report as required by Chapter 608, Florida Statute: Eﬂ' rzg IB HZUB?

SIGNATURE: .



