FILED

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

DOCUMENT # L04000011391 04-28-2005 90032 014 ****50.00
1. Entity Name
CENTERLINE HOMES AT BOGGEY CREEK, LLC
Principa! Place of Business Mailing Address
825 CORAL RIDGE DRIVE 825 CORAL RIDGE DRIVE
CORAL SPRINGS, FL 33071 US CORAL SPRINGS, FL 33071 US 1 4 0058 37
TR R IR b IR
Sulte. Apl. 4. ete. Suite, Apl. #. elc. 03282005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Appliad For
i 20 - 0735:3}g Not Applicabla
zip Couniry Zip Couniry 5. Certilicate of Status Dasired .} gi'ggq Q:deilllonal
B. Name and Addresa of Current Reglsiered Agant 7. Name and Address of New Registered Agent
Name
LEQOPOLD, KORN & LEOPOLD, P.A.
20801 BISCAYNE BLVD. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 501
AVENTURA, FL 33180
City FL | Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registersed egant, or both, in tha Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and btk if apolicable, {NOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee is $50.00 Mako check payable to

Due by May 1, 2005 Fiorida Department of Slate
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES
TLE Mcen 0 oetele TILE [JChange [ Addition
NAME CENTEAMIVE HOMES, Tk, HAME
sweeraovess | F2S COANC RIXEE InTV. STREEF ADDRESS
CITY-ST-2IP COI\.#‘— wags" S 3307 CITY-SF-2IP
TILE - O Delete TITLE [Jchange [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE 3 Delete TTLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2tP CITY-ST-2P
TITLE O pelele TITLE O cChange {3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P
1MLE O Defete TILE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TMLE ) palete TITLE [ Change  [7] Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST- 2P

11. lheraby certity that the information supplied with this filing does not qualily for the examption stated in Section 119.07(3)(i), Forida Statutes. | further certity thal the information
indicated on this report is true and accurate and that my signature shafl have the sama legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or rustee empowerad 10 executg4his report as required by Chaptar 608, Florida Statules.

SIGNATURE: APR 2 5 2005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAG!I(’D’MEIIEEH, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytime Phone #




