A

- FILED

2006 LIMITED LIABILITY COMPANY May 05, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000035034 05-03-2006 90024 034 ****50.00
1. Entity Name
CLH I, LLC
4l
Principal Place of Business Mailing Address kUU3T2
825 CORAL RIDGE DRIVE 825 CORAL RIDGE DRIVE
CORAL SPRINGS, FL 33071  US CORAL SPRINGS, FL 33071 US
Suite, Apt. #, atc. Suite, Apt. #, etc.
F uie. Apt. #, el 04052006  Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FE) Numbar Applied For
20-1134558 Not Applicable
i Zi "
Zie Country P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
TAMELA STULTS-WAGNER, PLC
740 SOUTH FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
217
POMPANO BEACH, FL 33062
City FL l 2ip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.
SIGNATURE
Sigraturs, typed o printed narme of regisiened agent and title if applicabla. {NOTE: Ragisiened Agent sigrature required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Departmeant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSJCHANGéS
TLE MGR [ Delete TITLE MaRrR X Change [ Addition
NAME CENTERLINE HOMES, LLC NAME Cevyve v\ e -\—-\-r.:‘n-\e:_& (1 Y
STREET ADDRESS | 825 CORAL RIDGE DRIVE smeeraopress |82 Coov—=ay Raciove. OV e
onY-ST-2P | CORAL SPRINGS, RL 33071 ev-stzr i Coval Sovivas, Fu 330
TiLE O oelete s ' N [ Change  [T] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE 7 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmMEe O pelete TLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [ pelete e [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TITLE [ Delete TMLE [J Ghange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied wj jg’iiling does not quality tor the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and uratg.dhd jWMat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited #iability company or the i e empowered to execute this report as required by Chapter 608, Florida Statu;.
SIGNATURE: < Q‘%l Tq~244 B
SIGNATURE D @n WAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date J Daytime Phone #

- f



