e FILED

“** 5005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # L04000067520 04-28-2005 90029 050 ****50.00
1. Entity Name
CENTERLINE HOMES ENTERPRISES FIVE, LLC
Principal Place of Business Mailing Address
825 CORAL RIDGE DRIVE 825 CORAL RIDGE DRIVE 1 4 UU 5 4 5 1
CORAL SPRINGS, FL 33071 US CORAL SPRINGS, FL 33071 LS
Suite, Apt. #, etc. Suite, Apt. #, stc. 03232005 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4. FEI Number Applied For
20 ~ {28898 Not Applicable
i C i —— [N - iti
~.ap - = ountry T- zip - - | - Gounty = 7| 5" Certificate of Stanis Dagiied (| $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
LEOPOLD, KORN & LEQOPOLD, P.A.
20801 BISCAYNE BLVD. Street Agdress (P.O. Bex Number is Not Acceptabia)
SUITE 501
AVENTURA, FL 33071
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Sigrature, typed or printed name of registerad agent and iitle il applicable {NOTE: Registerad Agen signanra required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TME [J Change [ Addition
NAME CENTERLINE HOMES, INC. NAME
STREET ADDRESS | 825 CORAL RIDGE DRIVE STREET ADDAESS
€Iy -ST- P CORAL SPRINGS,, FL 33071 Cry-S1-27
TITLE o L o O Delere TIMLE O Change [ Addition
NAME T N A - - = T - -
STREET ADDRESS STREET ADDAESS
CJ_TY-SF-ZIP_ Ciey-ST-2P
TMLE [T delete TMLE O change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-51-2P
TALE [ oelets TME [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-21P
TIE O Detete THLE DOchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-ZIP
TLE O oelete TILE I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered o executa this report as required by Chapter 608, Florida Statutas.
SIGNATURE:
. SIGNATURE AND TYPED OR FRINTED NA%{IGNI G MANAGI 3 AGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




