FILED
2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

PQ_ENUMENT # 104000010924 03-03-2008 90402 048 ***138.75
. Entity Nama
CENTERLINE HOMES AT MILL CREEK, LLC
Principal Place of Business Mailing Address
825 CORAL RIDGE DRIVE 825 CORAL RIDGE DRIVE 8
CORAL SPRINGS, FL 33071 US CORAL SPRINGS, FL 33071 US . 001 1 9 5 3 _
R AT ORI AEREA
Suite, Apt. #, etc. Suite, Apt. #, alc. 01142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0726294 Not Applicable
Zip Country Zp Country §. Centificate of Status Desived d Eeseggq l':'i‘dr:;“"“a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
LEOPOLD, KORN & LEOPQLD, P.A.
20801 BISCAYNE BLVD. Street Address {P.O. Box Numbar is Not Acceptable)
SUITE 501
AVENTURA, FL 33180
Clty FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature requited when reinstating)

FILE NOW!! FEE IS $138.75
After May 1, 2008 Feo wiil be $538.75

9. MANAGING MEMBERS/MANAGERS 10.

ME MGR [ Detete TITLE [ Change [ Adeition
NAME CENTERLINE HOMES, INC. NAME

STREET ADDRESS | 825 CORAL RIDGE DRIVE STREET ADDRESS

CrY-ST-2IP CORAL SPRINGS, FL 33071 CIrY-57-21P

TITLE [ pelete TTLE {JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

TLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST.2IP

TITLE O oelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

TITLE O pelete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-2IP

TITLE O Delete e [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied
indicated on this report is true and accurat
limited liability company or the regaiyer

his filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
ng'that my signature shall have the same legat effect a5 if made under cath; that | am a managing member or manages of the
rupfee empowered to execute ihis report as required by Chapter 608, Florida Statutes.

SIGNATURE: . CRAlE Perey l !!‘5 108 gsM-244-Bo4D

smuarunw OR ?’NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytia Phons #




