— FILED

s May 05, 2006 8:00 am
2006 LIMIA.I-IERULAﬁBRIEgOYRgompANY Secretary of State

DOCUMENT # L04000011445 05-05-2006 90024 029 ****50.00
1. Entity Narme
CENTERLINE HOMES GROUP SEVEN, 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
Suite, Apt. #, efc. Suite, Apt. #, etc.
uie, ApL.#. gl ule. Apt. ¥, ele 04062006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20-0725462 Not Applicable
- 7 —
Zip Country ® Country 5. Certificats of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Ragisterad Agent
Name
LEQPOLD, KORN & LEOPOLD, P.A.
20801 BISCAYNE BLVD. Street Address {P.O. Box Number is Not Acceptable)
SUITE 51
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. | am familiar with, and accept
the ghlgations of registered agent.
SIGNATURE
Signature, Typed or printed name of registered agent and titha if applicabhe {NOTE: Ragisiared Agen; sigrature required when rainstatng) GATE
Filing Fee Iis $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
T MGR OJ Detete i . P change [ Addition
NAME GERTERLINE HAMES INC NAME cewrecline HomesTane
STREET ADDRESS | 825 CORAL RIDGE DR STREET ADDRESS
CiTy-ST-2IP CORAL SPRINGS, FL 33071 CITY-S7-2IP
TTLE [ Detete TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-S51-2P CITY-§7-2IP
TITLE [ elete TITLE [J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE 7 Delete g [ Change [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-ST-21P CITY-ST-ZIP
TIiLE ] Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P y, CImy-51-2IP
11. | hereby certify that the infarmation supplied with thj does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report is true and accurate an fy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitea liability company or the racajugr or tr. powered to executa this report as required by Chapter 608, Florida 52
- 278N
SIGNATURE: w/® é)f G -5 XR
SIGNATURE AND TYPEQ)DR PRINTEPNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / oa)-/ olyime Phone 1

— 4



