FILED

"~ - 2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000011560 04-28-2005 90038 035 ****50.00
1. Entity Name
CENTERLINE HOMES AT TRADITION, LLC
Principal Place of Business Mailing Address jquuviJguev
825 CORAL RIDGE DRIVE 825 CORAL RIDGE DRIVE
CORAL SPRINGS, FL 33071 US CORAL SPRINGS, FL 33071 LS
e S IR AT EAThC
Suite, Apt. #, stc. Suite, Apt. #, etc. 03292005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
20 -0712] 5@] Not Applicable
e Country Zip Country 5. Certificate of Status Desired_  _[] ?509 Aggitigﬂﬂ_ -
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
LEQOPOLD, KORN & LEOPOLD, P.A.
20801 BISCAYNE BLVD. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 501

AVENTURA, FL 33180

City FL l Zip Cods

8. The above namad entity submits ihis statement for tha purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or printad name of registersd ageni and Litke il applicatle. {NCTE: Registered Agent signatura reguired when reinstating} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE P O petete TME [ Change [ Addition
NAME CAHIG /ﬁM‘f NAME
STREET ADDRESS 1‘62 35- GOMJ ﬂJd M STREET AGDRESS
av-sezp \fiern) SprinizQ El 330721 giy-ST-2ip
TITLE VP ! J O pelete TILE [ Change [ Addition
HAME STEMEV AfhGolES NAME
STREET ADDRESS | £ 36~ CMJ 214 w . SIREET ADDAESS
CHY-81-21P (Y. Q.i < Oir1-nd-s p_.‘ _33@3/ R CITt-ST- 2P N - — - -
e s ' < 1 Oelete Tme [ Change [ Adeition
NAME ROBELT STTECEL L Namz
sTeer a00REss [ G2 €~ Opyot Rad e r. STREET ADDRESS
ewsie 10preg [ Sprinq & EL 3307 ot 28
TITLE v ~J 1 Delete TILE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 7 Delete TNLE [ Changa [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2IP
TITLE [ oeleta TMILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-ST-2P

11. [ hereby certify that the information supplisd with this tiling does not quality for the exemption stated in Section 118.07(3){i), Florida Statutes. | furthar cartify thal the information
indicated on this report is trua and accurale and that my signature shall 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 trusise empowsred 10 exacute this repart as required by Chapter 808, Florida Statutes,

SIGNATURE: APR 2 5 2005

SIGNATYRE AND TYRPED OR PRINTED NAME OF SIGNING WA BER.MREED REPRESENTATIVE Dale Draybre Phone #
L




