FILED
2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000028733 03-03-2008 90402 039 ***138.75

1. Entity Name
BRIELLA TOWNHOMES, LLC

Principal Place of Business Mailing Address
825 CORAL RIDGE DRIVE 825 CORAL RIDGE DRIVE 6 0 0 1 1 9 6 2
CORAL SPRINGS, FL 33071 US CORAL SPRINGS, FL 33071 IS
P S Ve (ARC U ER MDA CTARI N
Suite, Apl. #, etc. Suite, Apt. #, etc. 01142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1010536 Not Applicable
v Country Zp Courtey 5. Certificate of Status Desired O Eeselggqtﬁdr:;mnal
6. Name and Addruss of Current Registered Agent 7. Name and Addross of New Registerad Agent
Name
LEOPOLD, KORN & LEQPOLD, P.A.
20801 BISCAYNE BLVD. Street Addrass (P.O. Box Number is Not Acceplable}
SUITE 501
AVENTURA, FL 33180
City FL l Zip Coda

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

SIGNATURE

Signature, typed or printad nama of ragistered agent and tithe if applicable. {NOTE: Ragisterad Agent signature requirad when reinsialing)

FILE NOWI FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/ MANAGERS 10.

MLE MGR [ oelete TINE CdChange (] Addition
NAME CENTERLINE HOMES INC NAME

STREET ADDRESS | 825 CORAL RIDGE DR STREET ADDRESS

CTY-ST-2IP POMPANQ BEACH, FL 33071 CITY-ST-ZIP

TTLE MGR [ Delete TITLE [ change [T Addition
NAME MORTON, MICHAEL RAME

STREET ADDRESS | 15340 JOG RD STE 200 STREET ADDRESS

CiTy-ST-2IP DELRAY BEACH, FL 33446 CITY-ST-2IP

TITLE J Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-21P

TMLE O Delete TITLE [0 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7. 2P

TME [ Delete TMLE ] Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-51- 2P

TITLE 3 Detete e O Cange [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP GITY-§1-2IP

11. | hereby certify that the infermation supplied
indicated on this report is true and agcur,
limited liability company or the re,

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inforrmation
angr'that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
‘ee empowered to execute this report as required by Chapter 608, Florida Statutes.

(RAIG PeR Ry sy q54-34d-Boyo

. OR AUTH REP! A Date Daytime Phone #

SIGNATURE:

SIGNATURE AN NTED NAME OF SIGNING MANAGMNG




