2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000011441

1. Entity Name
CENTERLINE HOMES GROUP SIX, LLC

FILED

Apr 28, 2005 8:00 am

ecretary of State

04-28-2005 90029 047 ****50.00

Principal Place of Business

825 CORAL RIDGE DRIVE

Mailing Address
825 CORAL RIDGE DRIVE

14000404

CORAL SPRINGS, FL 33071 US CORAL SPRINGS, FE 33071 US
ite, Apt. #, atc. ite, Apt. #. etc.
Suite, Apt. #, alc Suite, Apt. #, stc 03292005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20 "0 IS4y Not Applicable
i Country Zip Country 5. Cartificate of $tatus Desired O $5.00 Additional
Fee Required
- —— &, Name and Address ot Currant Registered Agent - - 7. Name and Address of New Registered -Agent: - — - ——p--
Name

LEOPOLD, KORN & LEOPOLD, P.A.
20801 BISCAYNE BLVD.

SUITE 501

AVENTURA, FL 33180 .

Street Address (PO, Box Number is Not Acceptakle)

City

FL |

Zip Coda

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

the obligations of registered agent,

SIGNATURE

Signalure, typad o printed name of registersd agent and titie if applicabile.

(NOTE: Registered Agent signature requined when reinsiating)

DATE

Filing Feo is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TTLE | AEN— [ Delete e Ochange . dition
HAME CENTEALTLCE HoMES , THC . RAME
STREETANRESS | 2 € CoA M SSATRCS PAFVE STREET ADDRESS
cHY-ST-2IP CORAL SPATCS . FL- 3307/ CITY-ST-21P N
TITLE 3 Delete TITLE = [ Changs (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-21P CITY-ST-2IP
TMLE O delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-71P CITY-ST-2IP
TILE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TITLE 1 Detate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-S1-2p
WILE O3 netete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 118,07(3)(i), Plorida Statules. | further certily that the information
indicated on this report is true end accurate and that my signature shal have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tr ered 10 execute this reporl as required by Chapter 608, Flovida Statutes.

SIGNATURE:

SIGHATURE AKD TYPED OR PRINTED NAME OF GIGNING MAMAGING MEMBER, MAMAGER, OR AUTHORIZED REFRESENTATIVE

APR 2 5 2005

Daytie Phone &

Dale




