- FILED

-

“ "2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT ecretary of State
DOCUMENT # L04000067516 5 04-28-2005 90033 013 ****50.00

1. Entity Name
CENTERLINE HOMES ENTERPRISES FOUR, LLC

) '
Principat Place of Business Maiting Address 1 4 ﬂ 0 58 8 8

825 CORAL RIDGE DRIVE 825 CORAL RIDGE DRIVE
CORAL SPRINGS, FL 33071 US CORAL SPRINGS, FL 33077 US
=P v A A D
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Apptied For
20 - 288677 Naot Applicable
Zp ~ Cauntry e — - - Country 5. Certificate of Status Desired [ gese'.ggqfﬁfe%ﬁggal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
LEOPOLD, KORN & LEOPOLD, P.A.
20801 BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptabls)
SUITE 501
AVENTURA, FL 33180
City FL | Zip Code

8. The above namad entity 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, typod or printsd name of reglistered agant and tide if appicabla, (NOTE: Registered Agent signature roquired when reinstating} DATE

Filing Feo Is $50.00 Makae check payable to

Duo by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
THE MGR 3 Delete TIILE O change [ Addition
NAME CENTERLINE HOMES, INC. NAME
STREET ADDRESS | 825 CORAL RIDGE DRIVE STREET ADDRESS
CriY-51-2¢F CORAL SPRINGS, FL. 33071 CHY-ST-ZIP
THLE [ etete TME [Jcthange [ Addition
NAME B o ) NAME
STREET ADDRESS © T Y STREETADDRESS | T - e e -
CIfy-51-2p CIFY-S3-7IP
me - O velete TMLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2P CITY-ST-ZiP
FITLE [J Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE 2 Detete TITLE 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GiTY-5T-2IP
TITLE O Delete TTLE D cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-$T-2IP

Apr 28, 2005 8:00 am

11. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thai my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustes empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: APR 2 5 2005

SIGNATURE AND TYPED OR PRINTED o Bicaing MARAGIRE TIENEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Carviima Prore #




