LA ]

2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Apr 28,2006 08:00 AN

DOCUMENT #L04000011422 Secretary of State
1. Entity Name
CENTERLINE HOMES GROQUP THREE, LLC
Principal Place of Business Malling Address
825 CORAL RIDGE DRIVE 825 CORAL RIDGE DRIVE
CORAL SPRINGS, FL 33071 US CORAL SPRINGS, FL 33071 US
; elc. ' Suite, Apt. ¥, eto.
Suits, Apt. #, elc uite, Apt. ¥, ato 04082006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEl Mumber Applied For
20-0725382 Mot Applicabie
Zp Country Zip Country 5. Certificate of Statug Desirad [ $5.00 Additional
Fee Required
&, Namo and Addross of Currant Ragistored Agent 7. Nams and Address of New Registored Agent
MName
LEQOPOLD, KORN & LEOPOLD, P.A.
20801 BISCAYNE BLVD. Sireet Address (P.O. Box Number is Not Acceplable)
SUITE 501
AVENTURA, FL 33180
City FL ‘ Zip Code
8. The above namad entlly submmits {his statemant for the- purpose of changing its regisiered office or ragisterad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE . o . - -
Slgratre, typed or printed nerma of registered agent and tile ¥ applicable (HNOTE. Registerad Ageni signaturs reguined when reinstaing} . DATE
Filing Fee is $50.00 Make check payahle to
Due by May 1, 2006 Florida Department of State
2. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS [ CHANGES
TE MGR O Detete TRE 13[] Change [ Addition
HAME CENTERLINE HOMES, INC NAVE HOO0GE54 162
STREET ADORESS | 825 CORAL RIDGE DRIVE STREET ADDAESS 05 /10,05-30064-025 50,080
CRY-ST-2P CORAL SPRINGS, FL 33071 CITY-51-2P
TME 3 Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2p oiy-ST-29
TIE 73 Delete THLE O Change [ Addition
RAME NEME
STREET ADDRESS STREET ADGRESS
CITY-S1-2IP B LIty sT-29
TTLE O oelete "] me {Jchange [ Addition
NARE HAME
STREET ADDRESS STREET ADTRESS
CITY-S1- 2P CRY-8T-2IP
TRE 3 etete TIRE O change 3 Adaition
NAME NAME
STREET ABDRESS STREET ADDAESS
GiTY-5T-2IP CiY-51-2P
TiTLE 3 Delete e O Change [ Addition
RANE HAME
STREET ADDRESS STREET ADDRESS
CiTy-Si-2iP P Giry-5T-29
11. 1 hereby certify that the infermation supplied y filing does not qualify for the exemptions contained in Chapter 119, Florida Statuwtes, | further certily that she information
indicated on this report is trus and accur: at my signature shall have the same legal effect as § made under cath, that | am a managing member or manager of the
fimitad Rability company or th iver, ‘2e empowered to exscute this raport as required by Chapter 608, Florida Sralytm
SIGNATURE: . 021/, 399 34D
SIGNATURE ANGATEED ORERINTED NAME CF MANAGING 2, R, OR AUTHORIZED REPRESERTATIVE / Da:{ Daytirs Pheome #
7



