-y

FILED

2004 LIMITED LIABILITY COMPANY Apr 23,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000051688 04-23-2004 90013 022 ****50 00

1. Entity Name
CENTERLINE HOMES AT BALDWIN PARK, LLC

Principal Place of Business Mailing Address 2 4“5 13 9 “

12534 WILES ROAD 12534 WILES ROAD

CORAL SPRINGS, FL 33076 US CORAL SPRINGS, FL 33076 US
2 el Race of Buspess 3. Mgiling Addgpss AN ““m |" “m m“ "m m" |Im “m |”|’ m I‘m .Im mm m 1"’
25 bl Ld0E Or L finol Ridgse By
- 7 - =t
Suite, Apt. #, etc. Suite, Apt. #, otc, 04012004 Chg-LLG CR2E083 (10/03)
City &St - City & i;tag . 4. FEl Number Applied For
EUYO»I ﬁp’ [ 'qu ! FL‘ [_DY& Pn ﬂqs t FL“ Z_D'DH q % q 53 Not Applicable
- e " ] o4
6% b r“ ' Country 62@ ] ' Country 5. Certificate of Status Desired ] gg-gngﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEQOPOLD, KORN & LEOFPOLD, P.A. _
20801 BISCAYNE BOULEVARD Street Address (P.O. 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 office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, iyped or printed name of registered agent and Uitk if applicable. {NGTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of Stale
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TE MGRM O pelets TME 815 EUYM R_rdc i Pr i Change [ Addition
NAME PERRY, CRAIG § NAME EI)Y l & o N L- 55Dr’ ]
STREET ADORESS | 12534 WILES ROAD STREET ADDRESS ol ot
CITY-ST-2P CORAL SPRINGS, FL 33076 CITY-57-2P )
e MGRM O Detete TE ‘82-5 Loy QJ Kf E Pr Motange [ Addition
NAME MARGOLIS, STEPHEN NAME N B ,—l J
STREET ADDRESS | 12534 WILES ROAD STREET AGDRESS CD{CL,I Sp{ ! YL%S L 35D
CITY-ST-2I CORAL SPRINGS, FL 33076 CITY -ST-2IP i
TITLE MGRM [T Delote TILE g ,‘ — b{ . M Change [ Addition
NAME STIEGELE, ROBERT NAME 32‘\3 C’UYO“[ K d = ’
STREET ADDRESS | 12534 WILES ROAD STREET ADDRESS CUYOJ Spr ; r(_gS P 55 o }
CITY-ST-2P CORAL SPRINGS, FL 33076 Ciy-51-2p
TITLE [ Delete THLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-57-Zip
TITLE L] Detete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2P
TILE 1 Delete SITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CITY -51-2P
11. | hereby certify that the intormation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that tha 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 receiver or trustes empowered to execute this report as required by Chapter 608, Floﬂdpﬁatufs.l 200 4
SIGNATURE: ”
SIGNATURE AND TYPED OR NAME OF ING MEMBER, MANAGEH, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phone #




