o FILED

2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am
ANNUAL REPORT ecretary of State

1. Entity Name

DOCUMENT # L04000010924 04-28-2005 90038 033 ****50.00
CENTERLINE HOMES AT MILL CREEK, LLC

Pringipal Place of Business Mailing Address 14y U ( J b 8
825 CORAL RIDGE DRIVE 825 CORAL RIDGE DRIVE
CORAL SPRINGS, FL 33071 US CORAL SPRINGS, FL 33077 US
S s KRR AT ERTE R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292005 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEI Number Applied For
8- 992629 d Not Applicable
ae Country i Country 5. Certilicate of Status Desied [ ?.3592 Addilonal
6. Name and Address of Current Rels-iered Agent — 7. Name and Address of New Registered Agent -
Name
LEOPOLD, KORN & LEQORCLD, P.A.
20801 BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 501
AVENTURA, FL 33180
City FL [ Zip Coda

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

SIGNATURE
Signature, typed or printed name of regisiered agent and itk il applicable {NDTE: Reglsiered Aganl signatwa required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Flerida Department of State
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelele TILE [J Change ] Addition
NAME CENTERLINE HOMES, INC. NAME
STREET ADDRESS | 825 CORAL RIDGE DRIVE ' STREET ADDRESS
CIFy-ST-2IF CORAL SPRINGS, FL 33071 CITY-ST- 2P
TiLE [ Detete TITE [ change  [J Addilion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ pelete TITLE [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP ! CITY-ST-ZIP
TMLE [ pelete TIE O Change [0 Addition
NAME HAME
STREET ADDAESS STREET ADDAESS
CIY-ST-2P CITY-ST-ZIP
TMLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-p
TIILE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

SIGNATURE:

1. | hereby certily that the information supplied with this fiing does not quality tor the exempiion stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this reporl is lrue and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 808, Florida Statutes, APR

SIGNATURE AND TYPED OR PRINTED NAME GWW ANAGIHE MERAERANEDER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phona #

v



