FILED
2004 LIMITED LIABILITY COMPANY Apr 23, 2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

CENTERLINE FARMS, LLC

12534 WILES ROAD 12534 WILES ROAD
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076

Principal Place of Business Malling Address 5X%%b

T g AR OO
8235 Coral Ridge Drive 825 Coral Ridge Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162004 Chg-LLC CR2E083 (10/03)
City & State . City & Slate 4. FEI Number Applied For
Coral Springs, FL Coral Springs, FL 20-0057790 Not Applicable
ZI;SO?'] Cljlglry Z|§3071 C!:.(Jngmy 5. Certificate of Status Desired O Eg'geoq;?:&“o”m
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agend-
Name :
LEOPOLD, KORN & LEOPOLD, P A
20801 BISCAYNE BLVD. Street Address (P.O. Box Nurnber is Nat Acceptable)
SUITE 501
AVENTURA, FL 33180
City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office of registered agent. or both. in the State of Florida. | am familiar with, anc aceept
the obligations of registered agent.

SKSNATURE

Symalure, typed o primed name of regisiered agent and tive f appicasie. {NOTE: Regrstered Agent signature requred when renstating)

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

TME Manager 1 Delete TIMLE [ Change {7 Addition
NAME Craig Perry . HAME

STREET ADDRESS 825 Coral Ridge Drive STREET ADDRESS

CTY-51-2P Coral Springs, FL 33071 CTY-51-2P

TILE Man ager O Delete TILE [JChange [ Addition
HAME Michael B. Palmer ) HAME

sesTaniess | 13833 Wellington Trace, Suite 115 STREET ADDRESS

CTY-g7-20 Wellington, FL 33414 CITY-5T-2°

TIME [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1- 7P

TITLE [ pelete TILE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-SI-21P CITY-ST-2P

TTLE 1 pelete TTLE [ change [ Addhion
NAME NAME

STREET ADDAESS STREET ADDRESS

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

THLE [ Desete TME CJchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTy-ST-2P CITY-ST-2P

11. | hereby cerlify that the information suppfied with this filing~fpes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thata 4nature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyse trusteceffippsered to execute this repar as reguired by Chapter 808, Florida Statutes.

7/7//0( 954-344-8040

/S oue Daytime Phane ¥

SIGNATURE:

SIGNATURE AND TYPEQ DH P

RANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

o [~ 7



