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

-,

ANNUAL REPORT ecretary of State

DOCUMENT # L04000028734 04-28-2005 90038 034 ****50.00
1. Entity Name
CENTERLINE HOMES AT BRIELLA, LLC
Principal Placa of Business Maiting Address
825 CORAL RIDGE DRIVE 825 CORAL RIDGE BRIVE
CORAL SPRINGS, FL 33071 US CORAL SPRINGS, FL 33071 US
S EEEE TR
Suite, Apt. #, etc, Suita, Apt. #, elc. 03252005 Chg-LLC CR2E083 (10/03}
City & State City & State 4. FE| Number ! Applied For
io -/ Dl&2 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired O ?esa-gg: :;?ed;ﬁonal
§. Name and Address of Current Registerec Agent ‘ 7. Name and Address ot New Registerad Agent T
Name
LEOPOLD, KORN & LEOPOLD, P.A.
20801 BISCAYNE BLVD. Street Address (P.O. Box Numbar is Not Acceptable)
SUITE 501
AVENTURA, FL 33180
City FL I Zip Code

B. The abova named antity Sl._ibmlts this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatura, typed or prinied nama cf registerad agent and tithe if applicable. {NOTE. Registered Ageni signaturs required when resnstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE P O Delete TIME [Ocharge ] Addition
NAME SERRY L CRAZXC NAME
STREET ADDRESS | 7267 cok At RIWGE LAIVE STREET ADDRESS
-S| EQRA SPRIVES, FL- 33T/ CITY-1-219
o v’ - O oelete e Ol Crange (3 Addition
NAME ARG CLES , STELHEAV NAME
SRETAOORESS | B2.S L0A A NEPLE ORFVE STREET ADDRESS
av-sie | COAAL SPATHES AL 3307/ CY-ST-29
TILE S - 7 ] Delete TITLE [Jchange (T Addition
NAME STTEGCELE | ROLEN T NAME
STREETADORESS | § 25 Cd&_Ai R ONF vV STREET ADDAESS
ov-siP | Coh AL- SPAIYES, FL- 3 Eﬂ CITY-ST-2IP
MLE 7 [ Delete TILE [ Changze [ Addilion
NAME . NAME
STREEY ADDRESS [~ STREET ADDRESS
CITy-81-21p CITY-ST-2IP
TITLE [ Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TITLE O pelete TITLE {Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-51-2IP

11. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. I lurther certify that the information
indicatad on this report is rue and accurate and that my signature shgl] have the same legal affect as if made under oath; that | am a managing mamber of manager of the
limited liability company or the recaiver or trustee empowerad {o ex e thimreport as required by Chapter 608, Florida Statutes.

SIGNATURE: APR 2 5 2005

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytama Phone #




