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2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ Apr 28,2006 08:00 Al
DOCUMENT # L04000011441 AL Secretary of State
1. Entity Name
CENTERLINE HOMES GROUP SIX, LLC
Principal Place of Business Mailing Address
825 CORAL RIDGE DRIVE 825 CORAL RiDGE DRIVE
CORAL SPRINGS, FL 33071 US CORAL SPRINGS, FL 33071 US
Sulte. Apt. ¥, ete Sulte, Apt. #. eic 04062006  Chg-LLC CR2E083 (11/05)
City & State City & State £ FEI Number Appiied For
20-0725447 Not Applicable
Zip Country Zip Caunty 5. Corlificate of Status Desired [ §5'0° Additionat
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LEQPOLD, KORN & LEOPOLD, P.A,
20801 BISCAYNE BLVD, Street Addrass (P.C. Box Mumbaer is Not Acceptable)
SUITE 501
AVENTURA, FL 33180
City FL | Zip Gode
8. The above named entity submits this statement for the purpase of changing fts registered office or registerad agent, or toth, In the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.
SIGNATURE . o N
Sigrature, typad or orintad nane of sagistangd agent ang e ¥ apgiicatie OTE. Regisiered Agent signalure reg.ired when e} DATE
Filing Fee is $50.00 Make check payable fo
Dua by May 1, 2006 Florida Department of Stata
v. MANAGING MEMBERS/ MANAGERS 0. ' ADDITIONS /CHANGES
TME MGR 1 Delete TILE [ Change [ Addition
NAKE CENTERLINE HOMES, INC. NAME Uaﬂﬁﬁﬂgqmg
STREET A00R2SS | 825 CORAL SPRINGS DR STREET ADORESS 05/10/06-80077-026 50.00
Civy-ST-2P CORAL SPRINGS, FL 33071 CITy-87-21P )
THLE 3 Deleie TALE ] Crange [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CiTY- §1-21P - CiTY-57-7P
TIME F Delete THLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-57-2i LIy -83-2P
TLE ] Delere ML 3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CY-87-2P
TITLE 1 Delete TME [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
Cify-§7-2p GifY-81-7IP
TE [ Detete e [ chasge [ Additien
KEME NAME
STREET ADCRESS STREFT ADDRESS
CITY-ST-2IP o CITY-8T-21P
11. | herepy cerify that the information supplied with this filin es not qualify for the exemptions gontained in Chapter 119, Florida Statutes | further cexiify that the information
indicated on this report is rue and accurate and that gnature shall have the same lagal effzct as i made under calh; that | am 2 managing member Or manager of the
limited liability company or the receiver o jiugtee wered 1o execule this repart as required by Chapler 608, Florida S%
SIGNATURE: TAH O TA-H2EHO
SIGHATURE AND TYFED OR :}Tﬂ'ﬁn N»d':}f SIGHING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE / D?{ Daytime Procs #




