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_~ - 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

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

DOCUMENT # L03000018613

1. Entity Name
CENTERLINE FARMS, LLC

04-28-2005 90038 032 ****50.00

Principal Place of Business

825 CORAL RIDGE DR.
CORAL SPRINGS, FL 33071

Mailing Address

825 CORAL RIDGE DR.
CORAL SPRINGS, FL 330M

14007369

2. Principal Place of Business 3. Mailing Address

ARG Ao

Suite, Apl. #, alc. Suile, Apt. #, elc.

LECOPOLD, KORN & LEOPOLD, P.A.
20801 BISCAYNE BLVD.

SUITE 501

AVENTURA, FL 33180

03292005 Chg-LLC CR2EQ83 {10/03)
City & State City & State 4. FE! Number Applied For
20-0057790 Not Applicable
zp Country zp Country 5. Cerlificate of Status Dasired O $5.00 Additional
. Fee Required
6. Name and Addfess of Current Registered Agent -- 7. Nama and Addreas of New Registered Agent
Name

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

the obligations ol registered agent.

SIGNATURE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or hoth, in the State of Fiorida. ¢ am familiar with, and accept

Signatura, typed of printed name ol registared agen| and tile if applicable.

{NOTE: Registarad Agent mignature required when reinstating)

DATE

Filing Fee is $50.00 Maks check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIILE MGR O detete TILE O change (3 Addilion
NAME PERRY, CRAIG RAME
STREET ADORESS | 825 CORAL RIDGE DR. STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33071 CIIY.SF-2IP
TLE MGR 1 Delele TITLE [ Change  [J Addition
NAME PALMER, MICHAEL B NAME
STREET ADDRESS | 13833 WELLINGTON TRACE, STE 115 STREET ADDRESS
CITY-ST1-21P WELLINGTON, FL 33414 CITY-S1-2IP
TITLE O Delete TLE [ Change [ Addition
NAME - -~ - - - - AT o _
STREET ADDRESS STREET ADDRESS e
CIFY-S1-7P CITY-ST-217
TME O pelete THLE {Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-2IP
TITLE [T pelete TITLE J Change [ Acdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP CITY-S1-2P
TITLE O pelete 1TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

limited liability company or tha receiver or trustee empowerad 1o exe

SIGNATURE:

11. | hereby certily that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Flofida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am a managing member or manager of the
e this report as required by Chapter 608, Florida Statutes.

APR 2 5 2005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA/|

NG MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale

Dawiima Phone #




