FILED
2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000067487 03-03-2008 90402 041 ***138 75

1. Entity Name
CENTERLINE HOMES AT BRONSON'S LANDING, LLC

Principal Place of Business Mailing Address b' " 0 1 1 9 B ﬂ

825 CORAL RIDGE DRIVE 825 CORAL RIDGE DRIVE
CORAL SPRINGS, FL 33077 US CORAL SPRINGS, FL 33071  US
RS PO [ AR ER MDA LA
Suite, Apt. #, etc. Suite, Apt. #, elc. 01142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEt Number Applied For
20-1628741 Not Applicable
Zip Country Zip Courtry 5. Certificate of Stetus Desired [ Eig?q S‘r’:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Addross of Noew Registered Agent
Name
LEOPOLD, KORN & LEOPOLD, P.A.
20801 BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 501
AVENTURA, FL 33180
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ctfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed of printed name of regisiered agent and tite il applicabls. (NQTE: Registarad Agent signature requied when reingiating)

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

LI R
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ pelet TITLE [ Change  [J Addition
NAME CENTERLINE HOMES, INC, NAME
STREET ADDRESS | 825 CORAL RIDGE DRIVE STREEY ADDRESS
CITY-ST-21P CORAL SPRINGS, FL 33071 CITY-$1-2IP
TITLE O petere TME D change 3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAV-S1-2p CITY-ST- 7P
Tme [ Delete TIRE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP GTY-$7-7IP
TITLE 3 oelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-$T-2P
TITLE O velete TILE {1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE O elete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certily that the information supplied wi
indicated on this report is true and accurat
limited liability company or the reget

filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d Pat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: CRRI6 PereY s l of 9= -344-8o40

RE myﬁn onbunzn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Phone ¢




