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

ANNUAL REPORT __ Secretary of State

DOCUMENT # L04000067503 03-03-2008 90402 022 ***138.75
1. Entity Name
CENTERLINE HOMES ENTERPRISES ONE, LLC
Principal Place of Busingss Mailing Address VWV LAY S
825 CORAL RIDGE DRIVE 825 CORAL RIDGE DRIVE ]
CORAL SPRINGS, FL 33071 US CORAL SPRINGS. FL 33071 US ‘
S PSS A R A M
Suite, Apt. #, etc. Suite, Apt. #, elc. 01142008 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEINymber Applied For
20-1628853 ) Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O ?i.ggqadr:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorad Agent
Name
LEQPOLD, KORN & LECPOLD, P.A.
20801 BISCAYNE BLVD. Street Address {(P.0. Box Number is Not Acceptable)
SUITE 501

AVENTURA, FL 33180

City FL I 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

Signature, typad of printed name of registerad agant and tite it pplicabls. (NOTE: Registerad Agent signature requireci when reinsiaing)

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

9. MANAGING MEMBERS/MANAGERS 10.

TITLE MGR [ petete TITLE [ Change [ Addition
NAME CENTERLINE HOMES, INC. NAME

STREET ADDRESS | 825 CORAL RIDGE DRIVE STREET ADDRESS

CiY-S1-2IP CORAL SPRINGS, FL 33071 Cify-57-2IP

TTE [ pekete TIE [change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CImy-S7-2IP

TITLE O pelete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Detete TIME [ Change [ Aadition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TLE [J Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TITLE 1 pelete TITLE O Change [ Addition
NAME MAME

STREEY ADDRESS STREET ADDRESS

GiyY-s1-ZIP CrTy-St-2IP

11. | heraby certify that the information supplied
indicated on this report is fue and accur
limited liability company ar th eiv

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

SIGNATURE: 0Rad PeraY l!l‘S logm 4 -34YY-Bodo

BIGNATURE ANDYPED OR PRINTED NAME OF SIGNING MANAGIAG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

—



