2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT . Apr 28,2006 08:00 AT
e
DOCUMENT # L04000067487 LS Secretary of State
4. Entity Mame
CENTERLINE HOMES AT BRONSON'S LANDING, LLC
Principal Place of Businass Mailing Address
825 CORAL RIDGE DRIVE 825 CORAL RIDGE DRIVE
CORAL SPRINGS, FL 33071 U8 CORAL SPRINGS, FL 33071 US
i ¥ gle, ite, ARt ¥, sto.
Suita, Apt. ¥, sic Sulte, Apt. #, et 04052006  Chg-LLC CR2E083 {11/05)
City & State City 3 State | & FEiNumber Applied For
20-1628741 Not Applicable
op Couniry e Gty 5. Certificate of Status Desived [ ?fegg Addiiona)
6. Mame and Address of Current Ragistered Agont 7. Name and Address of New Registered Agant
Marne
LEOPOLD, KORN & LECPOLD, P.A.
20804 BISCAYNE BLVD. Strest Address (P.O. Box Numrber Is Mot Acceptable)
SUITE 501
AVENTURA, FL 33180
City FL i Zip Code
8. Tha ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agant.
SIGNATURE .
Signatira, lyped or printed nama of registered agent and Stls § appicatile, (NOTE.VHegislmd Auan} slgna!ura require| when refrs!ﬂﬁnp} DATE
Filing Fee is $50.00 Wake chaock payable to
Due by May 1, 2006 Florida Departrent of State
5. MANAGING MEMBERS | MANAGERS 10. T ADOITIONS | CHANGES ]
Tme MGR [ pelete THLE [ change £ Addition
NAME CENTERLINE HOMES, INC. NAME {J;}{_}DEBE# 1 g 1 j_
STREET ADDRESS | 825 CORAL RIDGE DRIVE STREET ABDRESS ;}5&1}{;}5—-3}3[}64—;}2&3 o500
CTY-$1-2P CORAL SPRINGS, FLL 33074 || cm-sT-ae
e 3 Delere T [T change T3 Addition
RAME NAME
STREET ALDRESS STREET ADDRESS
Lre-83-2ip CITY-ST-ZIP
TILE 3 Delete THTLE G Change [ Addition
NAME k HAME
STREET ADTRESS SYREET ADERESS
CiY-S1-2iP Civy-si- &P
THLE £ petete HILE 1 Change [ Addilion
HAME NAME
STREET ABDRESS STREET ADDRESS
GTy-s1-2IP . CiTy-ST-ZF
TE L] elete TME I cChange [ Addtion
NAME NANE
STREET ABORESS STREET ADDRESS
CITY-57-2iP CiTy-SI-2iF
e 3 eiete ME 3 Changz T3 Aduition
NARE NAME
STREET ADDRESS STREET ADDRESS
CivY-57-Zip /) CIty-§y-2P
14, | herehy certify thal e information. sappliegadith tid ing does ot qualiy for the sxemplions contained in Tnapter 119, Florkia Stataes. | further certify that the informarion
indicatéd on this report is frua andackurats and #at my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liab#ity company or thi.g & empowered 10 execuie this repont as reguired by Chapter 808, Florida Siatutes,
SIGNATURE: g < 5%{ K~ 80O
SIGNATHRE AND yzn Wm NAME OF SIGNING MARAGING MEMEER, MANAGER, O AUTHORIZED REPRESENTATIVE / / oaw Daytire Phone #



