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

ANNUAL REPORT __ Secretary of State

DOCUMENT # L04000011434 03-03-2008 90401 007 ***138.75
1. Entity Name
CENTERLINE HOMES AT SUMMERLAKE, L.LC
Principal Piace of Businass Mailing Address b
825 CORAL RIDGE DRIVE 825 CORAL RIDGE DRIVE
CORAL SPRINGS, FL 33071  US CORAL SPRINGS, FL 33071 US
S CRCRAWACRMOMAATE A A AR
Suite, Apl. #, etc. Suite, Apt. #, etc, 01142008 Chg-LLC CR2EOB3 (12/06)
City & State City & State 4, FEI Nurmber Applied For
20-0725409 Not Applicable
Zip Country Zi Country 5. Centiicate of Staws Desired [ fgggq Addtional
6. Name and Addrass of Current Raglstered Agent 7. Name and Address of New Registerad Agent
Name
LEQPQOLD, KORN.& LEQPOLD, P.A.
20801 BISCAYNE BLVD. Strest Address (P.Q. Box Number is Not Acceptable)
SUITE 501 e
AVENTURA, FL 33180
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and Litle if applicable. (NOTE: Aegistered Agent signature requirec when rinsiatng)

FELE NOWI1I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONSICHANGES .

THILE MGR O pelete TITLE J change [ Adelition
NAME CENTERLINE HOMES, INC MAME

STREET ADDRESS | B25 CORAL RIDGE DR STREET ADDRESS

CITY-57-2tP CORAL SPRINGS, FL 33071 CITY-ST-21P

TITLE O pelete e [ change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-ST1-2iP CITY-ST-7IP )

TITLE [ petete TME CIchenge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-81-2IP

TITE 1 elete TME OJcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-SI-2IP CITY-ST-2IP

TILE 3 velete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP cmy-$1-7IP

TITLE [ Delete 1ITLE [ crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF . CITY-8T1-219

11. 1 hereby certify that the information suppli
indicated on this report is true al
limitexd liability company or thafe

ih this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
and that my signature shail have the same legal effect as if made under gath; that | am a managing meamber or manager of the
[ trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE- CRAI6 PERRY s / DY 994-344-Bo4

smmu'une F TYPED SWPRINTED NAME OF SIGNING nmcl!m MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Date Daytime Phona #




