FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000011445 04-28-2005 90037 002 ****50,00
1. Entity Name
CENTERLINE HOMES GROUP SEVEN, LLC
Principal Place of Business Mailing Address
825 CORAL RIDGE DRIVE 825 CORAL RIDGE CRIVE 1 4 0 0 5 8 9 9
CORAL SPRINGS, FL 33071 US CORAL SPRINGS, FL 33071 US
s e s VRGO ED R R
Suite, Apt. #, alc. Suite, Apt. #, elc. 03292005 Chg-LLC CR2E083 (10/03)
Cily & State Cily & State 4. FEl Number Applied For
2LO—-ON2 3 b2 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired [} Eese.gg:l L‘;f:;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
LEOPOLD, KCRN & LECPOLD, P.A.
20801 BISCAYNE BLVD. Street Address (P.0. Box Number is Not Acceptable)
SUITE 501

AVENTURA, FL 33180

City FL | 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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, lyped or prinled name of regisiered agent and btle il applicable. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Makea check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
e u ¢ O oelete me X i O Change | ~udition
we  |oehreriing Homes Tve we |
STREET ADDRESS s d ﬂl d 2 STREET ADDRESS
ciiy-$1-29 Carnl Sa-anc Qg ;'1 Fatier N Gm-ST-2P ! -
THE e ELAAN R L Ll & T TMLE Tcrange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
THLE O Delete TILE [J change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDHESS
CITY-8T-2IP CITY-ST-2IP
TILE ] oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21F
TILE [ pelete TILE (T Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-5T-2IP
TILE O Delete Tme [ Change [ Aagition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2I° CITY-ST-21P

11. | heraby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under oath: that | am a managing member or manager of the
limitad kability company or the receiver or trustes ampowar Wule this report as required by Chapter 608, Florida StmmeﬁPR 2

———— e

SIGNATURE:

SIGNATURE AND TYPED Ofi PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Caytirma Phane ¥




