FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000051722 04-28-2005 90038 044 ****50.00
1. Entity Name
CENTERLINE HOMES AT BALDWIN PARK III, LLC
Principal Place of Business Mailing Address
825 CORAL RIDGE DR. 825 CORAL RIDGE DR. 1 4 0 07 3 57
CORAL SPRINGS, FL 33077  FL CORAL SPRINGS, FL 33071  fL
S S A R
Suite, Apt. #, stc. Suite, Apt. #, elc. 03292005 Chg-LLG CR2E0S3 ('10,03)
City & State City & State 4, FEI Number Applied For
20-0499028 Not Applicable
7 Zie B Couniry Ze . Country 5, Certificate of Status Desired [ gese.ggq Lﬁf:&‘i“al
6. Name and Address of Current Ragistered Agent - N 7. Name and Adcdress of New Registered Agent- - - - —— _
Name
LEOPOLD, KORN & LEOPOLD, P.A. _
20801 BISCAYNE BOULEVARD Street Address (P.0. Box Number is Not Acceptable)
SUITE 501
AVENTURA, FL 33180
Gity FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registeted agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, yped ar printed name of repistered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TALE MGR [ Delete e [ Change [ Addition
NAME CENTERLINE HOMES, INC. NAME '
STREET ADDRESS | 825 CORAL RIDGE DR. STREET ADDRESS
CiTY-8T-21P CORAL SPRINGS, FL 33071 CITY-57-7IF
TITLE 3 Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2IP
TME . O Deete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE ] pelete TIRLE [Ychange [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CIfY-S1-2iF CITY-ST-2IP
TIME [ Delete TITLE {7} Grange [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-21P
TILE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
11. | hareby certify that the information supplied with this filing dees 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 havg,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 rustee empowered to execute thiSepopas required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M%BER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Davyiime Fhong ¥




