. FILED

B 2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # L03000023603 05-04-2006 90022 031 ****50.00
1. Entity Name
CENTERLINE HOMES CUSTOM SERIES II, LLC
Principal Place of Business Mailing Address )
825 CORAL RIDGE DR. 825 CORAL RIDGE DR, 6003 6220
CORAL SPRINGS, FL 33071 US CORAL SPRINGS, FL 33071 US ‘
ite, Apt. #, etc. Suite, Apt. #, etc.
Suite, Apt. #. etc uite. Apt. #, etc 04062006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-0073232 Not Applicable
Zip Country 2p Country 5. Certificats of Status Desired Od $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
. Name
LEOPOLD, KORN & LEQPOLD, P.A,
20801 BISCAYNE BOULEVARD Street Address (P.O. Box Number is Not Acceptatle)
SUITE 501
AVENTURA, FL 33180
City FL | Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Sigrature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TALE MGR 1 Delete TILE £ Change [ Addition
RAME MARGOLIS, STEPHEN NAME
STREET ADDRESS | 825 CORAL RIDGE DR. STREET ADDRESS
CiTY-57-2IP CORAL SPRINGS, FL 33071 CITY-ST-2IP
TITLE MGR 7 Delete TTLE (O Change  [] Addilion
NAME PERRY, CRAIG NAME
STREET ADDRESS | 825 CORAL RIDGE DR, STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33071 CITY-S7-2IP
TILE MGR X, Delete TITLE [ change [ Addition
NAME STIEGELE, RQBERT NAME
STREET ADDRESS | 825 CORAL RIDGE DR. STREET ADDRESS
Ciy-ST-ZIP CORAL SPRINGS, FL 33071 CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2%9
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-57-ZP
1. | hereby certity that the information suppli i is fing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated cn this report is true and a d thathy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the re powered to execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 7—4/[ % I54 47504 D
sIGNATURE ARG TYP! ”ﬂ' PRINEED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE ale Datime Phone #




