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

ANNUAL REPORT ecretary of State
DOCUMENT # L03000043923 ] 04-23-2004 90013 034 ****50,00

1. Entity Name
CENTERLINE HOMES CONSTRUCTION OF CENTRAL FL,
LLC

Principal Place of Business Mailing Address 2 4 05 1 9 78

12534 WILES RD. 12534 WILES RD.

CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076
RSN idﬂ\}t Or | 515 Tived K\dﬂt Cr
Suite, Apt. #, etc. Sunle Apt. #, etc. 04012004 Chg-LLG CR2E0S3 (10/03)
ity & State A City & State 4. FEI Number Applied For
D,DYCLF Sprlﬂ_q5 1 FL [., Q_J. Bpl’lﬂ.qs 'FL LD - DL‘lD l DSL—l Not Applicable
“Gountry ie Country " . $5.00 Additional
?)?% D r‘l ) 5 g)D 7 ] 5. Certilicale of Status Desired [ Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TESCHER LIPPMAN & VALINSKY, P.A.
100 N.E. THIRD AVE., STE. 610 Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33301
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and litle it applicable, (NOTE: Registered Agent signature raquired when reinstaring) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TmE PS 1 Delete MLE O Change 3 Addition
NAME NAME
STREET ADDFESS |ﬁ e irive STREET ADDRESS
CITY-51-71P [:mm_\ apn ﬂ_qs YA 3301 CITY-ST-2IP
TLE [ patete TIMLE O Chenge [ Addition
NAME ?‘ (0/45_;' NAME
STREET ADDRESS | ¥ A5 C{r{ id Drivic STREET ADDRESS
CIY-ST-2IP U‘f&, Spii U‘L Fie 3507 | CITY-ST-2P
TIME O petete TITLE [Jchange [ Addition
NAME .STIEG (fozs T NAME
STREET ADDRESS ﬁ o ONvIC STREET ADDRESS
omyY-57-2¢ CI}YO‘- Spr mq} Fk-33071 oY-5T-2P
TITLE -r [ pelete TME [ Change [ Addition
NAME LTALE DLJ_S' , ,.S 1@’& NAME
smezraooress (RS Coved WiEe STREET ADDRESS
CITY-51-2P WQ,] Sp(,m;lﬁ_ 3307 CV-57-2P
TmE 1 Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¢-ST-2IP CITY-S7-2P
TIMLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-5T1-2P CITY-51-2P
11. | hereby certify that the information supptied with this filing does 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 that my signature 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 receiverqr trustee empowered te executs this report as required by Chaptar 608, H:P:R Stzutf
M >
SIGNATURE:
SIGNATURE AND TYPED Ot PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytime Phone ¥




