4

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2005 8:00 am
ecretary of State

DOCUMENT # L03000051701 04-28-2005 90038 040 ****50.00
1. Entity Name
CENTERLINE HOMES AT BALDWIN PARK I, LLC
Principal Place of Business Mailing Address -
825 CORAL RIDGE DR 825 CORAL RIDGE DR
POMPANO BEACH, FL 33071  US POMPANQ BEACH, FL 33071 US
T v LA
Suite, Apt. #, 8ic. Suite, Apt. #, alc. 03292005 Chg-LLC CRE0S3 (10/03)
i -
City & State City & State 4. FEI Nurey, Applied Far
-24-9%08 ﬂ? 0 bt Dw¢mg Not Applicable
& Country Zip Country 5. Corufato ¥ Staus Desied  [J ?i-gguf‘i?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEOPOLD, KORN & LEOPOLD, P.A. :
20801 BISCAYNE BOULEVARD Street Address (P.O. Box Number is Not Accaptable)
SUITE 501 .
AVENTURA, FL 33180
City Zip Code

FL |

8. The abave namad entily submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or priated 1ama of registered agent and il if appbcable.

{NOTE: Registered Agent signature requirad when reinstaing)

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of Stale

9. L MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES

TLE MGR" 3 oekete TITLE {JChange ] Addition
NAME CENTERLINE HOMES, INC. NAME

STREET ADDRESS | 825 CORAL RIDGE DR STREET ADDRESS

ClY-81-219 CORAL SPRINGS, FL 33071 cITY-51-2IP

THLE [ Delete IMLE [ Change {7 Addition
NAME NAME
-SIREETADDRESS | —— ———— - - - - —— -} STREET ADDRESS~1— e e [ ——— —_ —_
CITY-§T-21P CITY-$T-2IP

TMTLE (O pelete TILE [ Changs (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST.21P

TITLE O pelete TILE [J Change  (TJ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-2IP

WILE 3 Delete e [J Charge  [J Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIE O Delete TTLE O change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

11. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | lurther 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 receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statuies,

SIGNATURE:

/)

APR 2 5 2005

SIGHATURE AHD TYPED OR PRINTED NAME OF SIGNING MANAG!

X3 IANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

”: 4




