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

ANNUAL REPORT ecretary of State

DOCUMENT # L03000051724 04-28-2005 90029 046 ****50.00
1. Entity Name
CENTERLINE HOMES AT BALDWIN PARK V, LLC
Principal Place of Business Mailing Adcress
825 CORAL RIDGE DRIVE 825 CORAL RIDGE DRIVE 140 0545 5
CORAL SPRINGS, FL 33071 US CORAL SPRINGS, FL 33071 US
> S s TR R
Suite, Apt, #, etc. Suite, Apt. #, elc. 03292005 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEI Number Applied For
20-0499088 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m| gese g?q 3?:;"““31
6, Name and Address of Curre.nt Registarad Agent ~ 7 7. Name and"Address of New Registered Agent-- — — —
Name
LEOPOLD, KCRN & LEOPOLD, P.A.
20801 BISCAYNE BOULEVARD Straet Addrass (P.Q. Box Number is Not Acceptable)
SUITE 501
AVENTURA, FL 33180
City FL [ Zip Cade

8. The above named entity submits this staterment for the purpose of changing its registered affice or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
1ha obligations of registered agant.

SIGNATURE
Signatuwre, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signaiure required when reinstating) DATE

Filing Fee Iis $50.00 Make check payable to

Due by May 1, 2005 Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITHONS / CHANGES
TITLE MGR O pelete TITLE [ Change {7 Additica
NAME CENTERLINE HOMES, INC. NAME
STREET ADDRESS | 825 CORAL RIDGE DRIVE STREET ADDRESS
CiTy-sT-2IP CORAL SPRINGS, FL 33071 CITY-SI-2IP
TITLE O pelete TILE [] Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-2IP CITY-ST-21P
TITLE [ oelate TILE I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21F
THLE [ pelete TMLE {3 Change [ Addilion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE O Detete TILE : [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P GITY-55-2IP
TMLE O Detete TMLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S{-2IP

11. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is rue and accurate and that my signatyre shall have the same legal effact as if made under oath; that | am a managing member or manager of the

fimited liability company or the receiver or trustee empowera axegate this report as requirad by Chapter 608, Florida Statutes.
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Caytara Phone »




