- FILED

2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000023603 04-28-2005 90037 003 ****50.00
1. Entity Nama
CENTERLINE HOMES CUSTOM SERIES 1, LLC

.

Principal Place of Business Mailing Acdress 1 4 U [] 5 8 9 8

825 CORAL RIDGE DR. 825 CORAL RIDGE DR.
CORAL SPRINGS, FL 33071  US CORAL SPRINGS, FL 33071 US
T e MR EA AR
Suite, Apt. #, etc. Suita, Apt. ¥, etc. 03202005 Chg-LLE GR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-0073232 Not Applicable
aip Country ap Couniry 5. Cartificate of Status Desired a gesa-gl?q L’j‘i?:;"c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
LEQPOLD, KORN & LEQPOLD, P.A. .
20801 BISCAYNE BOULEVARD Street Address (P.Q. Box Number is Not 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 offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable. (NOTE: Aegistered Agent signature requirec when remnstating) DATE
Filing Fee is $50.00 WMake check payable to
Due gy May 1, 2005 Florida Department of State

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES

e MGR 3 Delkte TITLE [ Charge [ Addition
NAME MARGOLIS, STEPHEN NAME

STREET ADDRESS | 825 CORAL RIDGE DR. STREET ADDRESS

crry-s1-zip CORAL SPRINGS, FL 33071 CITY-ST-2IP

TILE MGR O pelete TITLE O Change [ Addition
NAME PERRY, CRAIG NAME

STREET ADDRESS | 825 CORAL RIDGE DR. STREET ADORESS

CITY-51-21P CORAL SPRINGS, FL 33071 CITY-ST-2IP

TINE MGR [ oelete TME O change [ Addition
NANE STIEGELE, ROBERT — T T ot T o ETHAME T - - c et - -

STREET ADDRESS | 825 CORAL RIDGE DR. STREET ADORESS

CITY-S1.21P CORAL SPRINGS, FL 33071 CITY-ST-2IP

TITLE 3 pelete TILE [ Change  [J Additicn
RAME NAME
-GTREET ADDRESS STREET ADDRESS

CIIY-S1-2iP CITY-S1-2IP

TILE 3 Delete TILE (O Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

VITLE [ oelete me [ change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-21P

11. | hereby cerlily that the information supplied with this filing does nel qualily for the exempiion stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is irue and accurals and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limitec liability company or the receivar or trustee emp d toexecuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE: APR 2 5 2005

SIGNATURE AND TYPED OR ED NAME OV , MAHAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




