2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT o Apr 28,2006 08:00 AT

DOCUMENT # L04000011389 Secretary of State
1. Entity Marre
CENTERLINE GROUP, LLC
Principal Place cf Business Mailing Address
825 CORAL RiDGE DRIVE 825 CORAL RIDGE DRIVE
CORAL SPRINGS, FL 33073 US CORALSPRINGS, FL 33071 US
PR [S R An ANt
ite, Apt. &, efc. ite, . #, etc,
Suite, Apt. #. cte Suile, Apt. #, ets 04052006  Chg-LLC CR2E083 {11/05)
City & State City & Siata 4. FE| Number Applied For
20-0725213 ot Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $5.00 Addaional
Fee Requled
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MNama
LEOPOLD, KORN & LEOPOLD, P.A.
20801 BISCAYNE BLVD. Sireet Address (P.O. Box Number is Not Accaptable)
SUITE 501
AVENTURA, FL 33180
City FL ! Zip Code
8. Tha above named entity submits this statemant for the purpose of changing its régisieted offics of registared agent, or both, In the State of Florida. | am tamiliar with, and accept
the obilgations of registerad agent.
SIGNATURE A . -
Signatura, typed or printed name of ragisterad agent and il o applicatle. (NOTE_: Flaguisfteced Aqmsgnat.hre required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Fiorida Department of State
) MANAGING MEMBERS]MANAGERS 0. ADDIIONS/CHANGES
TILE P T Delets JRE 3 Change [ Addition
NAE PERRY, CRAIG N UDo000541621
SREET ADDRESS | 825 CORAL RIDGE DRIVE SIREET ADDFESS 05/10/06-80084-024 50,00
iy -s7-29 CORAL SPRINGS, FL 33071 ) o CiTy-§1-7Ip
RE v T Defete e Ol ctenge 7 Addition
NAME MARGOLIS, STEPHEN HAME
STREET ADDRESS | 825 CORAL RIDGE DRIVE STREET ADDRESS
Cy-8T-2P CORAL SPRINGS, FL 33071 - § cmi-sr-ap i
e 5 O Delete THLE [ Change ] Addition
NARE STIEGELE, ROBERT NAME
STREET AZDAESS | 825 CORAL RIDGE DRIVE STREET ADDRESS
CiY-S1-21P CORAL SPRINGS, FL 33071 OITY-57-21F
TILE T Delele TITLE [0 Change  [[] Addition
RAME NAME
STREET ADBRESS SYREET ADDRESS
CiTy-57.2P GHY-81-2P
TE [ oetete TRE O thenge [ Accition
HAME NAME
STREET ADDRESS STREET ADDRESS
LiY-81- 47 Ciny-ST-21P
TaLE 1 oetete THLE [ Chenge 3 Addition
NAME WAME
STAEET ADDAESS SIREET ADDRESS
CTY-5T-21P Cry-37-P
1. 1 hereby certify that the information supplied with this fling does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further cerdly that the information
indicated on fhis report is frue and accurate and y signature shall have the same lagal effect as if rnade under oath, that | am a managing member or manager of the
fimited habifity company or the receiver or in powered 0 execute this report as recuirad by Chaptler 608, Florida Statujes.
> 34 - D
SIGNATURE: Y, /Dé Z - 244 -8
SIGNATURE Pﬁuﬁén NAME OF SIGNING MANAGING MEMBER, HANAGER, OR AUTHORIZED REPRESENTATIVE J’ }gaie ¥ baytme Fhone & 7

il ¥ £



