FILED

\%2005 LIMITED LIABILITY COMPANY Apr 28’ 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000023633 Xy 04-28-2005 90029 042 ****50.00

1. Entily Name

CENTERLINE HOMES CUSTOM SERIES |, LLC

Principal Place of Business Mailing Address - 05
12534 WILES ROAD ' 12534 WILES ROAD J17(’0 @
CORAL SPRINGS, FL 33076 US CORAL SPRINGS, FL 33076  US

R s D Rt T
525 Opml - Qudge D 5" Toral Lidge e,
Suite, Apt. #, etc. : Suite, Apt, #, etc.

03292005  Chg-LLC CR2EQ83 (10/03)

City & Slale

ity & Stat " 4. FEl Number Applied For
(‘mr Springs . Cfﬁroj Springs< . 20-0073172 Not Applicable
o " l .
33000, . Ioroward 3307 Brpward | o cmseosmeowes 0 $Bumes |

6. Name and Address of Currant Registered Agent .7. Namo and ;\ddress of New Registered Agent
Name
LEQPOLD, KORN & LEOPOLD, P.A.
20801 BISCAYNE BOULEVARD Street Addrass (P.O. Box Numkaer is Not Acceptable)
SUITE 501

AVENTURA, FL 33180

City FL [ Zip Cods

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad or printed name of registered agenl and e if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE (3 Change ] Addition
NAME MARGOLIS, STEPHEN NAME
STREET ADDRESS | 825 CORAL RIDGE DRIVE STREET ADDRESS
CITY-57-2iP CORAL SPRINGS, FL 33071 GITY-ST-2IP
TITLE MGR O oelate TITLE [ cChange 7 Addition
NAME PERRY, CRAIG NAME
STREET ADDRESS | B25 CORAL RIDGE DRIWE STREET ADDRESS
CiTY-ST-2IP CORAL SPRINGS, FL 33071 CITy-81-21p
TITLE MGR [ Delete TITLE [ change [ Additicn
NAME: - ~-STIEGELE-ROBERT- —~ — — —— ——————Q NAME -1 - e - —_——
STREET ADORESS | 825 CORAL RIDGE DRIVE STAEET ADDRESS
CITY-57-2IP CORAL SPRINGS, FL 33071 CITY-ST-21P
TILE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE [ Deleta TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby cartily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am a managing member or managsr of the
limited liability company or the receiver or frustee empow, ecute this report as required by Chapter 608, Florida Statutes.

APR 2 5 200
~

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF S MA MEMBER, MAN, OR AUTHORIZED REPRESENTATIVE Date




