FILED
2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

PECH?WCNLaJmI:/IENT #1.03000043923 03-03-2008 90402 020 ***1 38,75
CECI:\ITERLlNE HOMES CONSTRUCTION OF CENTRAL FL,
LL
Principal Place of Business Mailing Address
825 CORAL RIDGE DR. 825 CORAL RIDGE DR. B “ “ 1 13 B 1
CORAL SPRINGS, FL 3307 CORAL SPRINGS, FL 33071
R I OO G A
Suite, Apt. #, etc. Suite, Apl. #, etc. 01142008 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0401054 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O ?eiggq ﬁdr:;ﬂcnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Rogistered Agent
Name
LEOPOLD, KORN & LEOPOLD, P.A.
20801 BISCAYNE BOULEVARD Street Address {P.0. Box Number is Not Acceptable)
SUITE 501
AVENTURA, FL 33180
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 Florida. | am familiar with, and accept
the obkgations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applcebla, {NOTE: Ragisterad Agent sighature required whan reinstating)
FILE NOW!!! FEE IS $138.75 e M?'j‘ )
After May 1, 2008 Fee will be $538.75 oy Florida.Department:
th ST L D
i T R A o
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE PS O pelete TITLE [ change [ Addition
NAME PERRY, CRAIG NAME
STREEF ADDRESS | 825 CORAL RIDGE DR. STREET ADDRESS
CITY-$T-2IP CORAL SPRINGS, FL 33071 CITY-57-21¢
TITLE \' [ Dalete TITLE [J Change [ Addition
NAME STIEGELE, ROBERT MAME
STREET ADDRESS | 825 CORAL RIDGE DR. STHEET ADDRESS
CTy-ST-21P CORAL SPRINGS, FL 33071 CITY-S$T-27IP
TILE T O pelete TITLE O change {7 Addition
NAME MAROLIS, STEPHEN NAME
STREET ADDRESS | 825 CORAL RIDGE DR. STREET ADDRESS
Y- ST-ZIP CORAL SPRINGS, FL 33071 CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-57-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21 CATY-ST-2P
me [ etete e [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-219 CITY-ST-2IP

11. | hereby certify that the information supplied with this jik
indicated on this report is true and accurate and
limited liability company or the recgi ryetée

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered 10 execute this repor as required by Chapier 608, Florida Statutes.

SIGNATURE: e Perey I ! = DL 0% 454-2344-Bp-D

NATURE Wn OR PRINFED NAME OF SIGNING MANAGING MERBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona ¥




