2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 03, 2008 8:00 am
Secretary of State

DOCUMENT # L04000067513

1. Entity Name

CENTERLINE HOMES ENTERPRISES THREE, LLC

03-03-2008 90402 024 ***138.75

Principal Place of Business

825 CORAL RIDGE DRIVE

Mailing Address

825 CORAL RIDGE DRIVE

60011977

CORAL SPRINGS, FL 33071 US CORAL SPRINGS, FL 33071  US
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1628865 Not Applicahle
Zip Country Zip Couniry i . $5.00 Additiona!
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

LEOPQLD, KCRN & LEOPOLD, P.A.
20801 BISCAYNE BLVD.

SUITE 501

AVENTURA, FL 33180

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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 farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of regislered agent and Lte H applicable.

(NOTE: Registeted

Agent signature requIred when reinstating)

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

g, MANAGING MEMBERS / MANAGERS 10.

TILE MGR [ Delete e CJchange [ Additicn
NAME CENTERLINE HOMES, INC. HAME

STREET ADDRESS | 825 CORAL RIDGE DRIVE STREET ADDRESS

CITY-ST-ZIP CORAL SPRINGS, FL 33071 CITY-ST-2P

TITLE O perete TIFLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2IP chY-§1-21P

I [ oelete TME [ Changs  [J Addition
MNAME NAME

STREET ADDRESS STREET ADDAESS

crrv-sT-2P City-5t-2p

TILE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IF CITY-ST-2P

TIrE 0O oewete TME [ Change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 1P CY-§1-2P

TINE [ Delete THLE L] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27P CITY-81-21P

11. | hereby centify that the information suppli
indicated on this repert is true and acc
limited liability company or the regei

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

(LRAG oy

L1S[0f _ Qe4-244-B0o40

SIGNATURE

© O/ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE |

Data Caytima Phone #




