2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L030000561722

1. Entity Nama
CENTERLINE HOMES AT BALDWIN PARK 1l LLG

M%ﬁﬁng Address
825 CORAL RIDGE DR.

Principal Place of Businass

825 CORAL RIDGE DR.
CORAL SPRINGS, FL 33071

CORAL SPRINGS, FL 33071

7. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt #, etc,

FILED
Apr 28,2006 08:00 AT
Secretary of State

A

04052006 Chg-LEC CR2E0S3 {11/05)
Clty & State City & State 4, FEI Number Applied For
2(-0499028 Not Applicable
Zp Courtry ap oy 5. Cerificate of Status Desired O l§5.00 Additonal
. ea Required
. 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.0. Box Number is Not Accepiable)

SUITE 501

AVENTURA, FL 33180

ity FL ! Zins Code

4. The above named entity submits !ﬁis statemént for ﬂ';é purpose of changing its ragistered office or registered agent, or both, In the State of Florida. | am familiar with, and aceept

tha cbligations of registered agent.

SIGNATURE i . . ) )

Signature, typad or grirted name of ragistered agent ard gxlla_v‘f_aaaﬁcah?e.’ {NOTE Regswiered Mmsiarag.:rg required whan reinstating) DATE
Filing Fea is $50.00 Make check payable to
Due%y May 1, 2006 Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 19 ADD]T!OP?E‘QI CHAMNGES )

mE MGR ] Dsiete TTLE [ Change [ Addition

MAME CENTERLINE HOMES, INC. NAME Ugﬁggnge} i EDT

STREET ACORESS | 825 CORAL RIDGE DR, STREE] AGDRESS 05/ 10/05-20064-018 50,00

Un-$1-27 | CORAL SPRINGS, FL 33071 GTY-51-21 )

TmE T3 elete THLE [l Change [ Addition

NAME HAME

STREET ADDAESS SYREET ADBRESS

GIY-57-2F ] Gy-§1-TP R

TiLE 1 Detete THE Ol change 3 Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

GiTY-57-44P ) 7 CiTY-81-2IP )

THE L3 Detete ME O Change 3 Acaitlen

HAME NAME

STREET ADDRESS STREET ADDRESS

G- ST-21F CiY-81-2p _

13 7 Detete TRE (1 cChange  [3 Additlen

NAME HAME

STREET ABDRESS STREET ADDRESS

CITY-87-21P CiTY. §7-27 ]

MmE T3 etete THLE O chenge [ Acdition

NAME MAME

STREET ADCRESS STREET ADDRESS

GiTY-ST-2IP Cmy-81-0P .

11, | hereby certify ihal the information supplied wifiAis fifing does not qualify for the exempticns contained in Chapter 119, Florida Stalutes. § further certily that the Information
indicated on this report is true and accur; that my signature shall have the sama legal sffect as if made under oath. that | am a managing member or manager of the
lirnited liability company ot th stee empowarad to exscute this report as required by Chapter 608, Florida Statutes.

. - -

SIGNATURE: ' & .é&ff /Q T o £ SUD>

SIGNATURE ANG MPED ORPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE / /,a@ Deytime Pors # o



