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

ANNUAL REPORT ecretary of State

DOCUMENT # L04000035034 04-28-2005 90037 004 ****50.00
1. Entity Name
CLHII, LLC
Principal Place of Business Malling Address X&““ oy
825 CORAL RIDGE DRIVE 825 CORAL RIDGE DRIVE
CORAL SPRINGS, FL 33071 LS CORAL SPRINGS, FL 33071 US
TS R RUAEL N0 ORI AERD
Suite, Apt, #, etc, Suite, Apt. #, elc. 03292005 Chg-LLG CR2EOB3 (10/03)
City & State City & State 4. FEl Number Applied For
A0~{13 l/ffi Not Applicable
zp Country Zp Country 5. Certificato of Status Desired [ gi-gg“ﬁ:’e‘g“““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAMELA-STULTS-WAGNER, PLC - - ——
740 SOUTH FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
217
POMPANO BEACH, FL 33082
City FL | 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 obligations of registered agent.

SIGNATURE

Sipnatura, typed or printed name of registered agent and titie if eppticable. [NOTE: Registerad Agent signature required whan reinstating) 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
TIMLE MGR O Delete TITLE [ Change [ Addition
NAME CENTERLINE HOMES, LLC NAME
STREET ADDRESS | 825 CORAL RIDGE DRIVE STREET ADORESS
CITY-ST-2IP CORAL SPRINGS, RL 33071 Cliy-§T-2IP
TITLE O oefete TINE O Change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-21P CITy-51-2IP
TILE O pelete TME (3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Ciy-ST-21P
TiTLE [ Delsta TITLE [ Changs 3 Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-§3-21P CITY-ST-2IP
1ITLE O delets TILE O change £ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-ZiP
TILE (3 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIY-S1-2P

11. 1 hereby certily that the information supplied with this filing does not quality for the axemption stated in Section 118.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effact as if made under cath; thal | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered to executeis reporl as raquired by Chapter 608, Florida Statutes. APR

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGMING MANAMEI‘BER. MANAGER, OR AUTHORIZED REFRESENTATIVE Daie Daytrma Phone 8




