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2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Apr 28,2006 08:00 AT

DOCUMENT # L04000028734 Secretary of State
1. Entity Mame
CENTERLINE HOMES AT BRIELLA, LLC
Principat Place of Businass Mailing Addrass
825 CORAL RIDGE DRIVE 825 CORAL RIDGE DRIVE
CORAL SPRINGS, FL 33077 US CORAL SPRINGS, FL 33071 IS
Suite, Apt. 4, ete. Sulte. Apt 4, otc. 04052006  Chg-LLC CR2E083 {11/05)
City & State ' Ty & Stale ' T | 4. FEI Number Aoplied For
- . L 20-1011612 Mot Applicable
Zip Country Zip Gauntry I . $5.00 Adgitonai
B 5. Cerlificate of Status Desx:fed | Fee Requied
6. Nama and Address of Current Reglistered Agent 7. Name and Addross of New Registered Agent
Name
LEOPQOLD, KORN & LEOPOLD, PA. -
20804 BISCAYNE BLYD. Street Address {P.O. Box Number is Mot Acceptable}
SUITE 501 ==
AVENTURA, FL 33180
City FL l Zip Code
8. The above named entity submits ihié s{étzment tor the purpﬁse of chang;nﬁ it.s registared office or registered agant, or both, In the State of Flordda. | am familiar with, and acce{:»I
the obligations of registered agent.
SIGNATURE > S k! _ _
Signature, typed of printed name of rapistteed sgent and e i applicatis . (NOTE Regstered AGBN! signalure required when mmsw.irg) R . BATE
Fili Feo is $50.00 Make check payable {0
y May 1, 2006 Fiorida Depariment of State
8. MANAGING MEMBERS/MANAGERS | 1@, ADD%T&CNS/ éHANGEé .
TITE i 3 Delate me [ change [ Addition
NAME PERRY, CRAIG HARE Uis‘t}i}ﬂﬁ54 1 o "8
STREET ADORESS | 825 CORAL RIDGE DRIVE STREET ADERESS {}E, 4 38 fDS gﬁggq.ﬁgal SQ {m
K ¥
CHY-ST-21P CORAL SPRINGS, FL 33071 CITY-51-2P A )
T v O Defele Tl Dichenge [ Addition
NAME MARGOCLIS, STEPHEN NAME
STREET ADERESS | 825 CORAL RIDGE DRIVE STREET ADDRESS
ur-snIP | CORAL SPRINGS, FL 33071 o Cin-31-2° _ ] . :
TITLE S O pelgte THLE [IcChange [ Additlon
HAME STIEGBLE, ROBERT NAME
STREET ADDRESS | 825 CORAL RIDGE DRIVE STREET ADDRESS
CITY-ST-2IP CCORAL SPRINGS, FL 33071 CHY-ST-2P ",
TIE 3 petete THE {J Change [ Acuition
HAME RAME
SYREET ADGRESS STREET ADDRESS
Gity -g1-2P - o _ §omestze
g 3 Delete § T [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
Gy 8T. 2P Ciry-s1-2P
TIE O telete THLE O Change [ Addition
HAME WAME
STREET ADDRESS STREZT ADBRESS
CiTY-ST-ZIP o CIy-57.29
11. | heraty cartify that the information supplied with thi nat guattty for the exemptions contained in Chapter 118, Florida Statutes. | furthey cenify that the riormation
indicated o this report is true and a e and, iGnature shall have the same legal sffect as if made under oath, that | am a managing member or manager of the
limbted liabifity company & ths empowiared to executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: . / ?4/7,4 % *—M BV
SIGNATURE AND TYPﬁD PRINTED& OF SIGN!NG MANAGING MEMBER, MA!!AGER, CR Au’fHGRIIEB REFRE}!EN?ATWE f a7 Da‘be annme B




