FILED
2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

L04000011422
P giwCNl;Jml:ﬂENT # 03-03-2008 90402 043 ***138.75
CENTERLINE HOMES AT CHATHAM POINTE, LLC
Principat Place of Business Mailing Address e w w
825 CORAL RIDGE DRIVE 825 CORAL RIDGE DRIVE
CORAL SPRINGS, FL 33071 US CORAL SPRINGS, FL 33071  US
T T R R TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142008 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0725392 Not Applicable
p Country Zip Country 5. Certificate of Status Desired O Eg'ggqmd;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Rogistered Agont
Name
LEOPOLD, KORN & tEOPOLD, P.A.
20801 BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 501
AVENTURA, FL 33180
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwre, yped of printed name of registered agent and thie il applicable. (NGTE: Registered Ageni signature required whar reinstating)

FILE NOWI!! FEE 1S $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONSICHANGES

TME MGR [ Delete TITLE [Jchange [ Addition
NAME CENTERLINE HOMES, INC NAME

STREET ADDRESS | 825 CORAL RIDGE DRIVE STREET ADDAESS

CITY-5T-Z# CORAL SPRINGS, FL 33071 Crry-sT.2P

TITLE 2 Delete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIry-ST-21P : CITY-ST-ZP

TITLE 3 Delete TITLE O Change 7] Addition
RAME NAME

STREET ADDRESS STREET ADDRAESS

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

TITLE O Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O bekete TILE [J¢Change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-$T-2P CITY-ST-2IP

TITLE O petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

bthis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
gafl that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
rdstee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR (CReE TPerey /[’—3 /08 Q- 24Y~BoUd

SIGNATURE A}Vﬁren onéﬂm‘r&n NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone ¥

11. | hereby certify that the information supplled
indicated on this report is true and ; A
limited lability company or the [eteiws




