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

ANNUAL REPORT ecretary of State

DOCUMENT # L04000011390 04-28-2005 90038 042 ****50.00

1. Entity Name

CENTERLINE HOMES AT TUSCANY, LLC

Principal Place of Businaess Mailing Address 12UV IJUJ

825 CORAL RIDGE DRIVE 825 CORAL RIDGE DRIVE

CORAL SPRINGS, FL 33071 US CORAL SPRINGS, FL 33071 US

T s RIS AT
Suita, Apt. #, etc, Suite, Apt. #, etc. 03202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

20-0T25269 Nat Applicabls

Zp i Couniry “p — Country . : 5. Certilicate of Status Desired ] gg:ggl l‘:;;"é"""al

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEQPCLD, KORN & LEOPOLD, P.A.
20801 BISCAYNE BLVD. Strest Address (P.O. Box Number is Not Acceptable)
SUITE 501 -

AVENTURA, FL 33180

City FL I Zip Code

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 ebligations of ragistered agent.

SIGNATURE
Signaturs, typed of printed name of registerod agent and titie i appficabla, (HOTE: Aegisiered Agenl signalure required when renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of Siate
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MG k [ Delete TITLE i [ Change
W CEAMTERLIE HoMES, TvC, e
STREETAODRESS | ) © cohAL AFPCE 5{/2 FVE STREE? ADDRESS
CITY-ST-21P Com _g"k q-}‘/és FL 3}0 '7/ CITY-55-2IP
TITLE O Delete TITLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-53-2IF -
TILE O alete TLE I change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CIvy-S1-2IF
TILE [ Delete TITLE [ Change [ Addition
RAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-51-ZiP CIvY-57-2P
TILE 3 Delete TITLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME {7 Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Chy-$1-2IP
1. | hereby centify that the information supplied with this filing does nat qualify for the exemption stated in Saction 119.07(3)i}, Florida Statutes. | further cenlify that the information

indicated on this report is true and accurate and that my signature shall have the same legat sffect as it made under cath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee smpowered (o executa this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: /] APR 2 5 2pp5
SIGNATURE AND TYPED OR PRINTED NAME OF HGfuNG ManaGIRG WEMwER-MRmTER, OR AUTHORIZED REPRESENTATIVE Date T Daytime Prone #
rd




