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2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ﬂ Apr 28,2006 08:00 AN

DOCUMENT # L03000051701 Secretary of State
1. Entity Name
CENTERLINE HOMES AT BALDWIN PARK II, LLC
Principal Place of Business Maifing Addrass
825 CORAL RIDGE DR 825 CORAL RIDBE DR
POMPANG BEACH, FL 33071 US POMPANO BEACH, FL 33071 US
Suite, Apt. #, et ie, Apt. #, eto.
58, et 8. 8l Sute, At #, eta 04052006  Chg-LLC CR2E083 (11/05)
City & Stafe City & Slate 4, FEI Number Applied For
20-0488008 Not Applicabls
Zp Cauntry e Country 5. Corificate of Status Desireg [ 99-00 Addiional
Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
LEOPOLD, KORN & LEOPOLD, P.A.
20801 BISCAYNE BOULEVARD Streat Address (P.Q. Box Number is Not Accepiable)
SUITE 501
AVENTURA, FL 33180
City FL 4 Zip Code
2. The above named entity submits this statement far the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registarad agent.
SIGNATURE .
Signakrs, wyped or printed name of regisiered sgent and tls if appizable. (NUY_E. Regisiered Agent slnrﬂ!n]lequi:cd‘when Teinstating) . DATE
Filing Fee is $50.00 Make check payable fo
Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THE MGR [ Delete TME [Ghange [ Addilion
NAE CENTERLINE HOMES, INC. NANE Hﬁﬂﬁi}ﬂg*@ 1734 .
STREET ADHESS | 825 CORAL RIDGE DR STREST ADDRESS (571 0/06-80070-025 50.00
CHy-sT1-2P CORAL SPRINGS, FL 33071 CTY-ST-2F
THLE O Detete TLE 3 Change [ Additlon
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2p CITY-51-2F
TALE 3 Detete TME O change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
oiy-8t. 00 CIvt-$T-2P
mE [ eeters E [ change [ Additien
NAME NANE
STREET ADDARESS STREET ADDRESS
CITy-ST-2p CitY-5T-1P
e O petete Mg [ Change  [3 Addifion
NAME NAWE
STREET ADDRESS STREEY ADDRESS
CiTY- ST.2IP Eiry-87-2P
THLE 3 Defete THLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-7P PN CiTY-57.2P
11. | hereby certily that the information supplisgwiibAnis filing does ot gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoa is frue and acco that my signature shall have the same logal effect as if mades under cath; that | am 2 managing member or manager of the
imited liability company or the, h tee empowered fo execute this report as roguired by Chapler 608, F'Ieridz:;s.
~
SIGNATURE: M/ Ot Fc4-144-900
SIGNATURE AxD TYFED g BRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / / Date Daytme Prone #




