2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

\4
ecretary of State

DOCUMENT # L04000011395

1. Entity Name

CENTERLINE HOMES GROUP ONE, LLC

(04-28-2005 90038 047 ****50.00

Principal Place of Business

825 CORAL RIDGE DRIVE

Mailing Address
825 CORAL RIDGE DRIVE

14007358

CORAL SPRINGS, FL 33071 US CORAL SPRINGS, FL 33071 US
Suite, Apt. #, slc Suite, Apt. #, etc 03292005 Chg-LLG CR2E083 (10/03)
City & S1ate City & State 4. FE! Number Applied For
2o-0TT2 T2 q i Not Applicable
2ip Couniry Zip Couniry 5. Certilicats of Status Desired O $5.00 Addlitional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narmne

LEOPOLD, KORN & LEOPCLD, P.A.

20801 BISCAYNE BLVD.
SUITE 501

Street Address (P.O. Box Number is Not Acceptable)

AVENTURA, FL 33180

City

FL | Zip Code

8. The above named entity submits this statemant for the purpose of ¢hanging its registered
+he obligations of ragistered agant.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ;
. Signature, lyped or priatad nama of registered agent and Utle if applicable. (NOTE: Registerad Agent signaturs required whaer reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

TLE \MER_ [ Delete LLUT: DO change . ddition
e CETEMIVE. HoMES , TVE N ,

STREETADDRESS (K02 5 COAL L NTWEE DrFTVE STREET ADDRESS '

CITY-ST-217 CORLL S,Wé;l /Lz_ 3307/ CITY-ST-ZIP ¢

TITLE [ Delete TITLE [ changa [ Additicn
NAME NAME

STREET ADDRESS STREEF ADDRESS

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

TME [ Delele TIMLE [ Change  [F Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

e ] Detete TIMEE D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-51-2P

TMiE O Deteta e [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119,07
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if mada undar

limitedt liability company or the receiver or trustee empawered to execute thi

SIGNATURE:

aport as required by Chapter 608, Florida Statutes.

(3)(i), Florida Statutes. 1 further centify thal the information

oath; that | aﬂvﬁnaﬂngnezmrﬁor manager of the

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING ll_él{BER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




