FILED

.-*" 2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000035781 04-28-2005 90038 023 ****50.00
1. Enlity Narme
CENTERLINE HOMES AT DAVIE, LLC
Principal Place of Business Mailing Address
825 CORAL RIDGE DRIVE 825 CORAL RIDGE DRIVE
CORAL SPRINGS, FL 33071  US CORAL SPRINGS, FL 33071 US
Suite, Apt. #, etc. Suite, Apt. #, elc.
Ui, Apt . ele wie. ARt T 8 03292005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
20— 1104730 Not Applicabiz
Zip Couniry Zip ouniry 5. Certificate of Status Desired | $5.00 Additional
— . e L . L Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
LEOPOLD, KCRN & LEOPOLD, P.A.
20801 BISCAYNE BLVD. Strest Address (P.Q. Box Number is Not Acceptable)
SUITE 501
AVENTURA, FL 33180
City FL | Zip Code
B. The above named entily submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed or printed name ol registered agent and title if applicable. {NOTE: Registered Agent signature required when 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
TITLE MGR S [ Delete TITLE () change (] Addition
NAME CENTERLINE HOMES, INC. NAME
STREET ADDRESS | 825 CORAL RIDGE DRIVE STREET ADDRESS
CITY -ST-21P CORAL SPRINGS, FL 33071 CITY-8T-2iP
TITLE O cetete TLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
T (7 Delete TTE [ Change [ Addition
NAME— - - - - T ThaMET - - - T - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2tP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
«CITY-§T-21P CITY-ST-2IP
TITLE ! T pelete MLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-ZiP CITY-5T-2ZIP
T O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
1. I hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Stalutes. | further cerlify that the information
indicated on this report is true and accurate and that my gignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited #ability company or the receiver or trustee empoyfgrad tg execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




