FILED
2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

P?CNUMENT # LO3000007275 03-03-2008 90401 001 ***138.75
. Entity Name
CENTERLINE PORT ST. LUCIE, LLC
Principal Place of Business Mailing Address i .
825 CORAL RIDGE DRIVE 825 CORAL RIDGE DRIVE : 800 l 1 950
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
TR RO [T W A
Sulte. Apt. #. otc. Sulte. Apt.#. elc. 01142008  Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
04-3753284 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eg'ggqadr:{;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LECPOLD, KORN & LEQPQOLD, P.A.
20801 BISCAYNE BOULEVARD Street Address {P.Q. Box Number is Not Acceptable)
SUITE 501
AVENTURA, FL 33180
City FL I Zip Code

8. The above named entity submits this statemant for the purpose 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 agent.

SIGNATURE

Signatura, Typed of printed name of registered ageni and tile if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOWII! FEE IS $138.75

_!Make hec payabie lo@
After May 1, 2008 Fee will be $538.75 3

Florida)Depanm ht of S!,:ale;“'a

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES

TIME MGR O Delete TILE [ change {7 Addition
NAME CENTERLINE HOMES, INC. NAME -~

STREET ADDRESS | 825 CORAL RIDGE DRIVE STREET ADDRESS

Cv-8T1-21P CORAL SPRINGS, FL 33071 CITY-ST-2IP

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-ZP CITY-S1-2IP

TILE O oelete THLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TILE 3 Delele TITLE [ cCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

e 3 Delete TTLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CRY-ST-ZP CITY-ST-2IP

TME O Delete TLE [ Ctange  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-$1-Z1P

11. 1 hereby cerify that the information supplied
indicated on this report is true and aggur.
limited fiability company or the re

ith this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certity that the information
net that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
rustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

@  CRAIG PerRy (slo? QM- 344-BH0

AN}‘PED Ogﬂlﬂ‘ED NAME OF SIGNING MGMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane ¥

SIGNATURE: .




